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OF PREPARING FEEDINGS 
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os The preparation of Similac feedings requires only the addition of Similac 
ac 
powder to previously boiled, tepid water—in the proportions you 
prescribe. Mixing requires only 20 to 30 seconds. The simpler your 
directions to the mother, the less chance of error on her part. And 
- simpler procedure in preparing feedings makes sanitation easier. 
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sit Similac is simple to prepare ... Modern. . . Ethical. It gives uniformly 
IL good results. 
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tt 
; A powdered, modified milk product, especially 
—s prepared for infant feeding, made from tubercu- 
lin tested cow’s milk (casein modified) from 
_ which part of the butter fat has been removed 
and to which has been added lactose, cocoanut 
font oil, cocoa butter, corn oil, and olive oil. Each 
quart of normal dilution Similac contains ap- 
proximately 400 U.S.P. units of Vitamin D and 
iit 2500 U.S.P. units of Vitamin A as a result of the 
‘ addition of fish liver oil concentrate. 
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roit 
Nity 
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M & R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHIO 
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“the substance 
from which on 
they obtain the ¢ 


greatest comfort... 


“Some patients are relieved of 

hot flushes by synthetic drugs, 

but fail to obtain quite the sense of 
well-being they experience when given 
natural estrogens; there is no reason to 





deny these patients the substance from 
which they obtain the greatest comfort.”1 





AMNIOTIN, Squibb complex of nat- detoxified by the liver. Moreover, 
ural mixed estrogens, does more than the natural estrogens in therapeutic 
relieve climacteric flushes and sweat- doses are less likely to induce meno- 
ing. The patient not only experiences pausal bleeding or hyperplasia of 
a feeling of well-being, but increased the endometrium.’ 
strength and vigor and “a greater Whether symptoms are mild, mod- 
sense of general relief, exclusive of erate or severe, oral and intramuscu- 
the amelioration of hot flashes.”2 lar forms of Amniotin in a variety of 
These advantages, long attributed to potencies fulfill every need. Capsule 
natural estrogens, are attained with suppositories are also available. 
Amniotin therapy. 
BIBLIOGRAPHY: 
Amniotin is well tolerated. It is read- 1. Texas State J. Med. 52:683 (Apr.) 1947. 
ily metabolized by the body, and * Sa Oe by po 
* 
® 
TRADEMARK 


COMPLEX OF NATURAL MIXED: ESTROGENS 


SQUIBB 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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AN ADDED 


Urine Analysis 
Blood Chemistry 





to the Medical Profession 





- Goat 





| Hematology SIX HOUR PREGNANCY TEST 

Special Tests : THE SAME dependable service you have always found at Cen- 

{ Be : tral Laboratories is now available on a six hour pregnancy test— 

| Basal Metabolism the GONESTRONE Test. 

: Serology The latest and most reliable of the tests for determining preg- 

Parcciacts nancy, the GONESTRONE is a modification of the Aschheim- 

inti Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Mycology —©T Geist, Frank and Salmon. In approximately 1,000 comparative 

ee tests made during the past year in our research department, we have 

_ Phenol Coefficients found the GONESTRONE to be almost 100 per cent accurate. 


In this, as in other clinical tests and chemical analyses made 
in our laboratories, your work will be handled with thor- 
: oughness and exactitude. . . . Your patients 
Court Testimony will find pleasant, well-equipped exam- 
: ining rooms. . . . You will ap- 
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THIS SUGGESTION 
MAY BE OF VALUE FOR YOUR 
THROAT PATIENTS: 


When cigarette smoking is a factor in throat irritation, 
many leading nose and throat specialists suggest* 
to their patients a choice of 3 alternatives: 


1. Stop Smoking, 
2. Smoke less, 
3. Change to Philip Morris! 


@ Philip Morris is the only cigarette proved definitely and measurably 
less irritating!** Perhaps you too will find it worth while to suggest 
“Change to Puitirp Morris.”. .. by far the wisest choice 


for everyone who smokes. 





= 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. is 
119 Fifth Avenue, N. Y. 


DO YOU SMOKE A PIPE? We suggest an unusually fine 
blend — Country Doctor Pipe Mixture. Made by the same 


process as used in the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 
**May we send you copies of these published studies: 


Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. I, 58-60; 
Proc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-I-25, No. I, 590-592. 
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PRINCIPLES OF MEDICAL ETHICS 


The Executive Committee of the Council, Mich- 
igan State Medical Society, apropos the rebate 
charges mentioned in the last number of THE 
JourNAL (see editorials) , has instructed the Editor 
to publish in THE JourNAL, the Principles of Ethics 
of the American Medical Association, and the law 
of the State of Michigan covering this subject. It 
is suggested that appropriate measures have al- 
ready been taken fo avoid whatever is unethical or 
illegal in the practice of the profession, and the be- 
lief is strong that many of our members probably 
do not have a copy of either of these two docu- 
ments. 

The Principles of Ethics are covered by copy- 
right in 1937, and permission to publish is con- 
tained in the following letter from the Secretary 
and General Manager of the A.M.A.: 


“You are at liberty to publish this in your Journal, 
provided credit is given the American Medical Associa- 
tion. These Principles are in process of revision. The 
Principles themselves have not been changed. The revi- 
sion will not be complete until after the House of Dele- 
gates has acted on it. (Signed) George F. Lull.” 


Principles of Medical Ethics, AMA 
CHAPTER I 


In General 


THE PHYSICIAN’S RESPONSIBILITY 


Section 1.—A profession has for its prime object the 
service it can render to humanity; reward or financial 
gain should be a subordinate consideration. The prac- 
tice of medicine is a profession. In choosing this profes- 
sion an individual assumes an obligation to conduct him- 
self in accord with its ideals. 






GROUPS AND CLINICS 


Sec. 2.—The ethical principles actuating and govern- 
ing a group or clinic are exactly the same as those ap- 
plicable to the individual, As a group or clinic is com- 
posed of individual doctors, each of whom, whether em- 
ployer, employe or partner, is subject to the principles 
of ethics herein elaborated, the uniting into a business 
or professional organization does not relieve them either 
individually or as a group from the obligation they as- 
sume when entering the profession. 
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CHAPTER II 


The Duties of Physicians to Their Patients 


PATIENCE, DELICACY AND SECRECY 


Section 1.—Patience and delicacy should characterize 
all the acts of a physician. The confidences concerning 
individual or domestic life entrusted by a patient to a 
physician and the defects of disposition or flaws of char- 
acter observed in patients during medica] attendance 
should be held as a trust and should never be revealed ex- 
cept when imperatively required by the laws of the state. 
There are occasions, however, when a physician must 
determine whether or not his duty to society requires 
him to take definite action to protect a healthy individual 
from becoming infected, because the physician has knowl- 
edge, obtained through the confidences entrusted to him 
as a physician, of a communicable disease to which the 
healthy individual is about to be exposed. In such a 
case, the physician should act as he would desire another 
to act toward one of his own family under like circum- 
stances. Before he determines his course, the physician 
should know the civil law of his commonwealth concern- 
ing privileged communications. 


PROGNOSIS 


Sec. 2.—A physician should give timely notice of dan- 
gerous manifestations of the disease to the friends of the 
patient. He should neither exaggerate nor minimize the 
gravity of the patient’s condition. He should assure him- 
self that the patient or his friends have such knowledge 
of the patient’s condition as will serve the best interests 
of the patient and the family. 


PATIENTS MUST NOT BE NEGLECTED 


Sec. 3.—A physician is free to choose whom he will 
serve. He should, however, always respond to any request 
for his assistance in an emergency or whenever temperate 
public opinion expects the service. Once having under- 
taken a case, a physician should not abandon or neglect 
the patient because the disease is deemed incurable; nor 
should he withdraw from the case for any reason until 
a sufficient notice of a desire to be released has been 
given the patient or his friends to make it possible for 
them to secure another medical attendant, 


CHAPTER III 


The Duties of Physicians to Each Other and to the 
Profession at Large 


ARTICLE I.—DuTIES TO THE PROFESSION 


UPHOLD HONOR OF PROFESSION 


Section 1.—The obligation assumed on entering the 
profession requires the physician to comport himself as a 
gentleman and demands that he use every honorable 


(Continued on Page 468) 
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Ciliary motion carries away exudative debris in 
the upper respiratory passages. This action 
should not be inhibited by therapy of the 
common cold, sinusitis or hay fever. 


The isotonic solutions of Neo-Synephrine hydro- 
chloride permit ciliary function to continue in 
an efficient manner, while congestion is reduced 
by vasoconstriction. 


NEO-SYNEPHRINE 


HYDROCHLORIDE 


BRAND OF PHENYLEPHRINE HYDROCHLORIDE 





Supplied in 4% solution (plain and aromatic), 1 oz. 
bottles. Also, 1% solution (when greater concentration is 
required), 1 oz. bottles, and %% water soluble jelly, % oz. 


Millia Sian ne. 


New YorK 13, N. Y. WinbDsorR, ONT. 
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Principles of Medical Ethics 
(Continued from Page 466) 


means to uphold the dignity and honor of his vocation, 
to exalt its standards and to extend its sphere of useful- 
ness. A physician should not base his practice on an ex- 
clusive dogma or sectarian system, for “sects are implac- 
able despots; to accept their thraldom is to take away all 
liberty from one’s action and thought.” (Nicon, father 
of Galen.) 


MEDICAL SOCIETIES 


Sec. 2.—In order that the dignity and honor of 
the medical profession may be upheld, its standards ex- 
alted, its sphere of usefulness extended, and the advance- 
ment of medical science promoted, a physician should as- 
sociate himself with medical societies and contribute his 
time, energy and means in order that these societies may 
represent’ the ideals of the profession. 


DEPORTMENT 


Sec. 3.—A physician should be “an upright man, in- 
structed in the art of healing.” Consequently, he must 
keep himself pure in character and conform to a high 
standard of morals, and must be diligent and conscien- 
tious in his studies. “He should also be modest, sober, 
patient, prompt to do his whole duty without anxiety; 
pious without going so far as superstition, conducting 
himself with propriety in his profession and in all the 
actions of his life.” (Hippocrates. ) 


ADVERTISING 


Sec. 4.—Solicitation of patients by physicians as indi- 
viduals, or collectively in groups by whatsoever name 
these be called, or by institutions or organizations, wheth- 
er by circulars or advertisements, or by personal commu- 
nications, is unprofessional. This does not prohibit ethical 
institutions from a legitimate advertisement of location, 
physical surroundings and special class—if any—of pa- 
tients accommodated.’ It is equally unprofessional to pro- 
cure patients by indirection through solicitors or agents of 
any kind, or by indirect advertisement, or by furnishing or 
inspiring newspaper or magazine comments concerning 
cases in which the physician has been or is concerned. 
All other like self-laudations defy the traditions and low- 
er the tone of any profession and so are intolerable. The 
most worthy and effective advertisement possible, even 
for a young physician, and especially with his brother 
physicians, is the establishment of a well-merited reputa- 
tion for professional ability and fidelity. This cannot be 
forced, but must be the outcome of character and con- 
duct. The publication or circulation of ordinary simple 
business cards, being a matter of personal taste or local 
custom, and sometimes of convenience, is not per se im- 
proper. As implied, it is unprofessional to disregard local 
customs and offend recognized ideals in publishing or 
circulating such cards. 

It is unprofessional to promise radical cures; to boast 
of cures and secret methods of treatment or remedies; to 
exhibit certificates of skill or of success in the treatment 
of diseases; or to employ any methods to gain the atten- 
tion of the public for the purpose of obtaining patients. 
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PATENTS AND PERQUISITES 

Sec. 5.—It is unprofessional to receive remuneration 
from patents or copyrights on surgical instruments, appli- 
ances, medicines, foods, methods or procedures. It is 
equally unprofessional by ownership or control of patents 
or copyrights either to retard or to inhibit research or to 
restrict the benefit to patients or to the public to be de- 
rived therefrom. It is unprofessional to accept rebates on 
prescriptions or appliances, or perquisites from attendants 
who aid in the care of patients. 


MEDICAL LAWS—SECRET REMEDIES 


Sec. 6.—It is unprofessional for a physician to assist 
unqualified persons to evade legal restrictions governing 
the practice of medicine; it is equally unethical to pre- 
scribe or dispense secret medicines or other secret reme- 
dial agents, or manufacture or promote their use in any 
way. 


SAFEGUARDING THE PROFESSION 


Sec. 7.—Physicians should expose without fear or fa- 
vor, before the proper medical or legal tribunals, corrupt 
or dishonest conduct of members of the profession. All 
questions affecting the professional reputation or standing 
of a member or members of the medical profession should 
be considered only before proper medical tribunals in 
executive sessions or by special or duly appointed com- 
mittees on ethical] relations. Every physician should aid 
in safeguarding the profession against the admission to 
its ranks of those who are unfit or unqualified because 
deficient either in moral character or education. 


ARTICLE II.—PROFESSIONAL SERVICES OF 
PHYSICIANS TO EACH OTHER 


PHYSICIANS DEPENDENT ON EACH OTHER 


Section 1.—Experience teaches that it is unwise for a 
physician to treat members of his own family or himself. 
Consequently, a physician should always cheerfully and 
gratuitously respond with his professional services to the 
call of any physician practicing in his vicinity, or of the 
immediate family dependents of physicians. 


COMPENSATION FOR EXPENSES 


Sec. 2.—When a physician from a distance is called on 
to advise another physician or one of his family depend- 
ents, and the physician to whom the service is rendered is 
in easy financial circumstances, a compensation that will 
at least meet the traveling expenses of the visiting physi- 
cian should be proffered. When such a service requires an 
absence from the accustomed field of professional work 
of the visitor that might reasonably be expected to entail 
a pecuniary loss, such loss should, in part at least, be pro- 
vided for in the compensation offered. 


ONE PHYSICIAN TO TAKE CHARGE 


Sec. 3.—When a physician or a member of his depend- 
ent family is serously ill, he or his family should select a 
physician from among his neighboring colleagues to take 
charge of the case. Other physicians may be associated in 
the care of the patient as consultants. 

(Continued on Page 470) 
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ArticLe III.—DutTies oF PHYSICIAN IN 
CONSULTATIONS 


CONSULTATIONS SHOULD BE ENCOURAGED 


Section 1.—In serious illness, especially in doubtful 
or difficult conditions, the physician should request con- 
sultations. 


CONSULTATION FOR PATIENT'S BENEFIT 


Sec. 2.—In every consultation, the benefit to be de- 
rived by the patient is of first importance. All the phy- 
sicians interested in the case should be frank and candid 
with the patient and his family. There never is occasion 
for insincerity, rivalry or envy and these should never be 
permitted beween consultants. 


PUNCTUALITY 


Sec. 3.—It is the duty of a physician, particularly in 
the instance of a consultation, to be punctual in at- 
tendance. When, however, the consultant or the physi- 
cian in charge is unavoidably delayed, the one who first 
arrives should wait for the other for a reasonable time, 
after which the consultation should be considered post- 
poned. When the consultant has come from a distance, 
or when for any reason it will be difficult to meet the 
physician in charge at another time, or if the case is 
urgent, or if it be the desire of the patient, he may ex- 
amine the patient and mail his written opinion, or see 
that it is delivered, under seal, to the physician in charge. 
Under these conditions, the consultant’s conduct must be 
especially tactful; he must remember that he is framing 
an opinion without the aid of the physician who has ob- 
served the course of the disease. 


PATIENT REFERRED TO SPECIALIST 


Sec. 4.—When a patient is sent to one specially skilled 
in the care of the condition from which he is thought to 
be suffering, and for any reason it is impracticable for the 
physician in charge of the case to accompany the patient, 
the physician in charge should send to the consultant by 
mail, or in the care of the patient, under seal, a history of 
the case, together with the physician’s opinion and an 
outline of the treatment, or so much of this as may pos- 
sibly be of service to the consultant; and as soon as pos- 
sible after the case has been seen and studied, the con- 
sultant should address the physician in charge and ad- 
vise him of the results of the consultant’s investigation of 
the case. Both these opinions are confidential and must 
be so regarded by the consultant and by the physician in 
charge. 






DISCUSSIONS IN CONSULTATION 


Sec. 5.—After the physicians called in consultation 
have completed their investigations of the case, they 
should meet by themselves to discuss conditions and de- 
termine the course to be followed in the treatment of 
the patient. No statement or discussion of the case should 
take place before the patient or friends, except in the 
presence of all the physicians attending or by their com- 
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mon consent; and no opinions or prognostications should 
be delivered as a result of the deliberations of the con:ult. 
ants, which have not been concurred in by the consult. 
ants at their conference. 


ATTENDING PHYSICIAN RESPONSIBLE 


Sec. 6.—The physician in attendance is in charge of 
the case and is responsible for the treatment of the pa- 
tient. Consequently, he may prescribe for the patient at 
any time and is privileged to vary the mode of treatment 
outlined and agreed on at a consultation whenever, in his 
opinion, such a change is warranted. However, at the 
next consultation, he should state his reasons for depart- 
ing from the course decided on at the previous confer- 
ence. When an emergency occurs during the absence of 
the attending physician, a consultant may provide for 
the emergency and the subsequent care of the patient 
unti] the arrival of the physician in charge, but should 
do no more than this without the consent of the physi- 
cian in charge. 


CONFLICT OF OPINION 


Sec. 7.—Should the attending physician and the con- 
sultant find it impossible to agree in their view of a case 
another consultant should be called to the conference or 
the first consultant should withdraw. However, since the 
consultant was employed by the patient in order that his 
opinion might be obtained, he should be permitted to 
state the result of his study of the case to the patient, or 
his next friend in the presence of the physician in charge. 


CONSULTANT AND ATTENDANT 


Sec. 8.—When a physician has attended a case as a 
consultant, he should not become the attendant of the 
patient during that illness except with the consent of the 
physician who was in charge at the time of the consulta- 
tion. 


ARTICLE I[V.—DutTiEs oF PuysIcIANns IN CASES OF 
INTERFERENCE 


MISUNDERSTANDINGS TO BE AVOIDED 


Section 1.—The physician, in his intercourse with a 
patient under the care of another physician, should ob- 
serve the strictest caution and reserve; should give no 
disingenuous hints relative to the nature and treatment of 
the patient’s disorder; nor should the course of conduct of 
the physician, directly or indirectly, tend to diminish the 
trust reposed in the attending physician. In embarrassing 
situations, or wherever there may seem to be a possibility 
of misunderstanding with a colleague, the physician 
should always seek a personal interview with his fellow. 


SOCIAL CALLS ON PATIENT OF ANOTHER 
PHYSICIAN 


Sec. 2.—A physician should avoid making social calls 
on those who are under the professional care of other 
physicians without the knowledge and consent of the 
attendant. Should such a friendly visit be made, there 
should be no inquiry relative to the nature of the disease 
or comment upon the treatment of the case, but the con- 


(Continued on Page 472) 
Jour. MSMS 














See Kt, 


id 2) 


apertence is the Best Teacher 





ih 


4 


“7 
tyr, 


nae 7 i 
Z Wi) 
2 ah 


V4 


hd 
4 


W 
4 ff, y s/n 
% ogy: y Y) 


Camillo Golgi (1844-1926) 
proved it in neurology 


Golgi is best remembered today for his detailed investi- 
gations of the finer microscopic structures of the nervous 
system. Golgi’s improved methods for staining nerve cells 
and fibres, as well as his own histologic 

experiences, assisted in the development 

of the clinical study of neurology. 
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Experience is the best teacher in cigarettes, too! 


R. J. Reynolds Tobacco Company 
Winston-Salem, N. C. 


With millions of smokers who have tried and compared 
different brands of cigarettes, Camels are the “choice of 
experience.” Try Camels! See how your taste welcomes 
the rich flavor of Camel’s choice, properly aged, expertly 
blended tobaccos. See if your throat doesn’t find Camel’s 
cool mildness mighty pleasing. 


Yes! Let your own experience tell you why more people 
are smoking Camels than ever before. 


According to a Nationwide survey: 


lore Doctors Smoke CAMELS 


than any other cigarette 


Three leading independent research organizations in a nationwide survey asked 113,597 doctors 
what cigarette they smoked. The brand named most was Camel! 
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Principles of Medical Ethics 
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versation should be on subjects other than the physical 
condition of the patient. 


SERVICES TO PATIENT OF ANOTHER PHYSICIAN 


Sec. 3.—A physician should never take charge of or 
prescribe for a patient who is under the care of another 
physician, except in an emergency, until after the other 
physician has relinquished the case or has been properly 
dismissed. 


CRITICISM TO BE AVOIDED 


Sec. 4.—When a physician does succeed another physi- 
cian in the charge of a case, he should not make com- 
ments on or insinuations regarding the practice of the one 
who preceded him. Such comments or insinuations tend 
to lower the esteem of the patient for the medical pro- 
fession and so react against the critic. 


EMERGENCY CASES 


Sec. 5.—When a physician is called in an emergency 
and finds that he has been sent for because the family 
attendant is not at hand, or when a physician is asked to 
see another physician’s patient because of an aggravation 
of the disease, he should provide only for the patient’s 
immediate need and should withdraw from the case ori 
the arrival of the family physician after he has reported 
the condition found and the treatment administered. 


WHEN SEVERAL PHYSICIANS ARE SUMMONED 


Sec. 6.—When several physicians have been summoned 
in a case of sudden illness or of accident, the first to ar- 
rive should be considered the physician in charge. How- 
ever, as soon as the exigencies of the case permit, or on 
the arrival of the acknowledged family attendant or the 
physician the patient desires to serve him, the first physi- 
cian should withdraw in favor of the chosen attendant; 
should the patient or his family wish some one other than 
the physician known to be the family physician to take 
charge of the case the patient should advise the family 
physician of his desire. When, because of sudden illness 
or accident, a patient is taken to a hospital, the patient 
should be returned to the care of his known family physi- 
cian as soon as the condition of the patient and the cir- 
cumstances of the case warrant this transfer. 


A COLLEAGUE’S PATIENT 


Sec. 7.—When a physician is requested by a colleague 
to care for a patient during his temporary absence, or 
when, because of an emergency, he is asked to see a pa- 
tient of a colleague, the physician should treat the patient 
in the same manner and with the same delicacy as he 
would have one of his own patients cared for under 
similar circumstances. The patient should be returned to 
the care of the attending physician as soon as possible. 


RELINQUISHING PATIENT TO REGULAR 
ATTENDANT 
Sec. 8.—When a physician is called to the patient of 
another physician during the enforced absence of that 


physician, the patient should be relinquished on the re- 
turn of the latter. 


472 


SUBSTITUTING IN OBSTETRIC WORK 


Sec. 9.—When a physician attends a woman in jabor 
in the absence of another who has been engaged to at. 
tend, such physician should resign the patient to the one 
first engaged, upon his arrival; the physician is entitled to 
compensation for the professional services he may have 
rendered. 


ARTICLE V.—DIFFERENCES BETWEEN 
PHYSICIANS 


ARBITRATION 


SECTION 1.—Whenever there arises between physicians 
a grave difference of opinion which cannot be promptly 
adjusted, the dispute should be referred for arbitration to 
a committee of impartial physicians, preferably the Board 
of Censors of a component county society of the Amer- 
ican Medical Association. 


ARTICLE VI.—COMPENSATION 
LIMITS OF GRATUITOUS SERVICE 


Section 1.—The poverty of a patient and the mutual 
professional obligation of physicians should command the 
gratuitous services of a physician. But endowed institu- 
tions and organizations for mutual benefit, or for acci- 
dent, sickness and life insurance, or for analogous pur- 
poses, have no claim upon physicians for unremunerated 
services. 


CONDITIONS OF MEDICAL PRACTICE 


Sec. 2.—It is unprofessional for a physician to dis- 
pose of his services under conditions that make it im- 
possible to render adequate service to his patient or 
which interfere with reasonable competition among the 
physicians of a community. To do this is detrimental to 
the public and to the individual physician, and lowers 
the dignity of the profession. 


CONTRACT PRACTICE 


Sec. 3.—By the term “contract practice” as applied to 
medicine is meant the carrying out of an agreement be- 
tween a physician or a group of physicians, as principals 
or agents, and a corporation, organization, political sub- 
division or individual, to furnish partial or full medical 
services to a group or class of individuals on the basis 
of a fee schedule, or for a salary or a fixed rate per 
capita. 

Contract practice per se is not unethical. However, 
certain features or conditions if present make a contract 
unethical, among which are: 1. When there is solicitation 
of patients, directly or indirectly. 2. When there is un- 
derbidding to secure the contract. 3. When the com- 
pensation is inadequate to assure good medical service. 
4. When there is interference with reasonable competi- 
tion in a community. 5. When free choice of a physician 
is prevented. 6. When the conditions of employment 
make it impossible to render adequate service to the pa- 
tients. 7. When the contract because of any of its pro- 
visions or practical results is contrary to sound public 
policy. The phrase “free choice of physician,” as applied 

(Continued on Page 474) 
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Where space is a factor . . . choose the modern Hamilton 
Steeltone Suite. Here are all the qualities of Steeltone: 
Easy to clean finish, durable construction, rounded corners, 
the standard waste receiver, stool and treatment cabinet 
—plus a more compact single door instrument cabinet and 
a condensed examining chair-table. Let us show you this 
modern Hamilton STEELTONE SUITE today. 
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to contract practice, is defined to mean that degree of 
freedom in choosing a physician which can be exercised 
under usual conditions of employment between patient 
and physician when no third party has a valid interest or 
intervenes. The interjection of a third party who has a 
valid interest or who intervenes does not per se cause a 
contract to be unethical. A “valid interest” is one 
where, by law or necessity, a third party is legally re- 
sponsible either for cost of care or for indemnity. “Inter- 
vention” is the voluntary assumption of partial or full 
financial responsibility for medical care. Intervention 
shall not proscribe endeavor by component or constituent 
medical societies to maintain high quality of service 
rendered by members serving under approved sickness 
service agreements between such societies and governmen- 
tal boards or bureaus and approved by the respective 
societies. 

Each contract should be considered on its own merits 
and in the light of surrounding conditions. Judgment 
should not be obscured by immediate, temporary or local 
results. The decision as to its ethical or unethical nature 
must be based on the ultimate effect for good or ill on 
the people as a whole. 


COMMISSIONS 

Sec, 4.—When a patient is referred by one physician 
to another for consultation or for treatment, whether the 
physician in charge accompanies the patient or not, it is 
unethical to give or to receive a commission by whatever 


term it may be called or under any guise or pretext what- 
soever. 


DIRECT PROFIT TO LAY GROUPS 


Sec. 5.—It is unprofessional for a physician to dis- 
pose of his professional attainments or services to any lay 
body, organization, group or individual, by whatever 
name called, or however organized, under terms or con- 
ditions which permit a direct profit from the fees, salary 
or compensation received to accrue to the lay body or 
individual employing him. Such a procedure is beneath 
the dignity of professional practice, is unfair competition 
with the profession at large, is harmful alike to the pro- 
fession of medicine and the welfare of the people, and is 
against sound public policy. 


CHAPTER IV 


The Duties of the Profession to the Public 
PHYSICIANS AS CITIZENS 


Section 1.—Physicians, as good citizens and because 
their professional training specially qualifies them to 
render this service, should give advice concerning the 
public health of the community. They should bear their 
full part in enforcing its laws and sustaining the institu- 
tions that advance the interests of humanity. They 
should cooperate especially with the proper authorities 
in the administration of sanitary laws and regulations. 
They should be ready to counsel the public on subjects 


relating to sanitary police, public hygiene and legal 
medicine. 
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PUBLIC HEALTH 

Sec. 2.—Physicians, especially those engaged in public 
health work, should enlighten the public regarding qu:ir- 
antine regulations; on the location, arrangement and 
dietaries of hospitals, asylums, schools, prisons and similar 
institutions; and concerning measures for the prevention 
of epidemic and contagious diseases. When an epidemic 
prevails, a physician must continue his labors for the al- 
leviation of suffering people, without regard to the risk 
to his own health or life or to financial return. At all 
times, it is the duty of the physician to notify the 
properly constituted public health authorities of every 
case of communicable disease under his care, in accord- 
ance with the laws, rules and regulations of the health 
authorities of the locality in which the patient is. 


PUBLIC WARNED 


Sec, 3.—Physicians should warn the public against the 
devices practiced and the false pretensions made by 
charlatans which may cause injury to health and loss of 
life. 


PHARMACISTS 


Sec. 4.—By legitimate patronage, physicians should 
recognize and promote the profession of pharmacy; but 
any pharmacist, unless he be qualified as a physician, 
who assumes to prescribe for the sick, should be denied 
such countenance and support. Moreover, whenever a 
druggist or pharmacist dispenses deteriorated or adulter- 
ated drugs, or substitutes one remedy for another desig- 
nated. in a prescription, he thereby forfeits all claims to 
the favorable consideration of the public and physicians. 


CONCLUSION 


While the foregoing statements express in a general 
way the duty of the physician to his patients, to other 
members of the profession and to the profession at large, 
as well as of the profession to the public, it is not to be 
supposed that they cover the whole field of medical 
ethics, or that the physician is not under many duties 
and obligations besides these herein set forth. In a word, 
it is incumbent on the physician that under all condi- 
tions, his bearing toward patients, the public and fellow 
practitioners should be characterized by a gentlemanly 
deportment and that he constantly should behave to- 
ward others as he desires them to deal with him. 

Finally, these principles are primarily for the good of 
the public, and their enforcement should be conducted in 
such a manner as shall deserve and receive the endorse- 
ment of the community. 





MICHIGAN LAW PROHIBITING 
FEE SPLITTING 

Section 428 of the Penal Code covers the Michi- 
gan law prohibiting fee splitting and is treated 
specifically in Act 328 of the Public Acts of 1931. 

Section 428 of the Penal Code reads: 

“Sec. 428. Splitting fees. Any physician or surgeon 
who shall divide fees with or shall promise to pay a 
part of his fee to or pay a commission to any other phy- 

(Continued on Page 476) 
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Michigan Law Prohibiting Fee Splitting 
(Continued from Page 474) 


sician or surgeon or person who calls him in consultation 
or sends patients to him for treatment or operation, and 
any physician or surgeon who shall receive any money 
prohibited by this section, shall be guilty of a misde- 
meanor punishable by imprisonment in the county jail 
not more than six months or by a fine of not more than 
two hundred fifty dollars. 

“In case a physician or surgeon shall be convicted of 
violating any of the provisions of this section the board 
of registration in medicine, upon a first conviction may 
and, upon a subsequent conviction, shall revoke the li- 
cense of the person so convicted.” 


A Supreme Court decision based on this section 
appears in Volume 177, Michigan, page 327. 





REPORT ON REBATING 
IN CALIFORNIA 


Rebating or equivalent schemes which are tantamount 
to purchasing patients are more frequent throughout the 
country than is generally suspected by many established 
radiologists. 

The mass migration of doctors to southern California 
has made the problem of particular importance, especial- 
ly in Los Angeles County, for new doctors entering the 
community are scarcely licensed before a “detail” man 
from a rebating x-ray laboratory calls to explain how he 
“can pay the rent” on his new office by accepting re- 
bates, and to state, furthermore, that “this is a general 
custom in the community.” 

Such practices are not only highly unethical, but their 
condonement can work a very real hardship on honest 
radiologists. In the community of Beverly Hills, for in- 
stance, which has a population of 30,000, there are now 
twenty-one radiologists instead of the three who were 
present before the war, As if this were not sufficient, 
two rebating laboratories have recently opened branches 
in this community. 

With the custom of rebating spreading to the degree 
where recent studies showed 50 per cent of all x-ray and 
clinical laboratory work to be on this basis, the Better 
Business Bureau has undertaken a campaign to make the 
public aware of the situation. This Bureau has been 
discussing rebates on x-ray and laboratory work and eye 
glasses for six and a half years with the Council of the 
Los Angeles County Medical Association. Little progress 
has been made for several reasons, the chief one of 
which being that a doctor (himself not a radiologist), 
who runs the largest rebating laboratory and its three 
branches, has been extremely interested and influential 
in County Medical Society politics for a quarter of a 
century. Minutes of a Council meeting in 1929 un- 
favorable to rebating have been “‘lost,’’ and peculiar re- 
sistances develop when now and then someone com- 
plains that secret rebating should be abolished. No 
other doctor has displayed such an intense interest in 
County Society politics for twenty-five years, nor, per- 
haps, has anyone else stood to make such a personal 
gain from an interest in County Medical politics. 
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It is true that so far as numbers are concerned, :most 
rebating laboratories are run by laymen, some of whom 
are businessmen with no technical training whatever, or 
by non-members of the County Society. However, «uch 
labs could not exist without the patronage of members 
of the Medical Association. 

The most important method of cure for this progres- 
sive blight would be a revision of the by-laws of the 
American Medical Association and its branches. The 
present obsolete Code of Ethics to which, by the way, all 
of our x-ray societies refer for final guidance, is filled 
with loopholes and vagaries. Most important perhaps is 
the absence of a “grievance” or “ethics” committee, 
whose function weuld be equivalent to that of district 
attorney. At the present time the only way to start pro- 
ceedings against a member is to have some other mem- 
ber “accuse” him. No one cares to do such “accusing,” 
for it immediately opens the way for the accused to 
claim that the complaint is but a personal quarrel. How 
many murderers or burglars would be discovered or con- 
victed if it were up to individual members of the con- 
munity to look for and then carry on the prosecution? 

All of our societies including the American Board of 
Radiology are much in need of by-law revision to make 
them more workable. With the American Board, for in- 
stance, a diploma can be revoked if the holder has been 
expelled by his County Medica] Society or any com- 
ponent x-ray societies who form the Board, if such a 
society makes formal complaint to the Board. If the 
offender belongs to none of the societies, however, the 
Board’s by-laws render it powerless to act. At the mo- 
ment, for instance, a Diplomate of the American Board of 
Radiology is working for a Chicago lay laboratory. He 
belongs to no other x-ray societies, 

The Better Business Bureau felt that six and a half 
years of effort with the County Medical Society were 
enough, and that the best plan of campaign now is to 
warn the public of rebating practices, for from the 
business standpoint rebating not only represents unfair 
competition but can only be done at a sacrifice in quality, 
or result in overtreatment to obtain extra fees. 

The. Los Angeles County Medical Association Council 
had special meetings, and the president of the associa- 
tion signed a pledge in conjunction with Mr. Robert 
Bauer, manager of the Better Business Bureau. The im- 
portant part of this pledge, which reads as follows, was 
ratified by the Council over the objections of a few of the 
members of this body who have always been interested 
in rebating practices: 

“This means there shall be no rebates to doctors, re- 
gardless of the source, but specifically including rebates 
from the following: Dispensing opticians, funeral direc- 
tors, clinical laboratories, x-ray laboratories, pharmacies, 
sellers of glass eyes, artificial limbs, and firms renting 
oxygen tents and hospital equipment.” 

The biggest problem at the moment is to make cer- 
tain that as the smoke of battle clears, quiet but definite 
policing operations are instituted so that the evil does not 
again break out, while, at the same time, steps are taken 
to put appropriate laws through the state legislature to 
regulate not only the doctors but many others who have 
been indulging in these practices —WiLBur Baitey, M.D., 
News Letter, American College of Radiology, Feb. 1948. 
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THE HILLSDALE PLAN 


The survey of cancer incidence and prevalence 
conducted in Hillsdale County during the summer 
of 1947 by the Cancer Control Committee of the 
Michigan State Medical Society revealed the fact 
that in 50 per cent of the cancer patients seen 
by the physicians of that county during 1946 the 
neoplasm was located in organs that were readily 
These 
sites, the skin, breast, uterus and rectum, were also 
those that offered the greatest hope for cure when 


accessible for examination and diagnosis. 


cancer of those sites was found in early stages. 

The survey also showed that 47 per cent of the 
cancer patients seen by the physicians during 
1946 were dead when the survey was made seven 
months later. 

Only 15 per cent of the 146 cancer patients 
studied had reported to a physician within one 
month after the onset of symptoms. 

Forty-six per cent of those who delayed thought 
their symptoms were insignificant or feared serious 
findings. 

These simple facts revealed the need for more 
effective methods of finding cancer in early stages 
and posed a problem for the physicians of Hills- 
dale County to develop a plan for rendering this 
service. The local unit of the American Cancer 
Society was asking for a cancer detection center 
but a detection center if set up in the approved 
manner would require an organization of medical, 
nursing and lay personnel within the one hospital 
of the county, a special set of forms for recording 
the results of the examinations and necessary 
follow-up information, and possibly the rearrange- 
ment of hospital space and facilities to render 
the required service. To provide and maintain 
these facilities a considerable financial outlay would 
be needed. Most of all, it would require each 
participating physician to plan his work so as to 
enable him to give the extra time to the examina- 
tions made in the detection center. 

Realizing that each physician would be seeing 
many of his own patients in the detection center 
and that he could give the same service in his 
own office, the physicians of Hillsdale County 
agreed to the following plan as the initial step in 
supplying a cancer detection service to the resi- 
dents of that county. This program has become 
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known as “The Hillsdale Plan for Tumor Detec- 
tion.” 

The Hillsdale County Medical Society an- 
nounced through a series of articles in the daily 
press that its members would offer to all women 
of the county forty years of age and older a semi- 
annual examination of the skin, breast, uterus and 
rectum to be made in their private offices at a 
mutually convenient time. Younger women and 
men were not excluded but the publicity has been 
aimed at the group first mentioned. 

In co-operation with the County Health De- 
partment, which was most helpful in developing 
this plan, each physician agreed to keep a list of 
all such examinations on a special blank. At 
monthly intervals these lists are sent to the health 
department where a master file is kept. A uni- 
form fee for these examinations has been estab- 
lished which is less than is charged in most cancer 
detection centers. 

Careful records are kept of all examinations, 
whether findings are positive or negative, and at 
the end of each year results will be carefully 
analyzed. An attempt will be made to follow all 
patients failing to report for subsequent six months 
visits, either through the health department per- 
sonnel or their own physicians. 

This plan has been in operation since January 
1, 1948, and is proving acceptable to both physi- 
cians and the public. All available time for this 
work has been kept filled with appointments. Dur- 
ing the first two months of the service, January 
and February, 269 examinations were made with 
the finding of five hitherto unsuspected cancers, 
or 1.8 per cent of those examined. Two of these 
cancers were in men. This percentage averages 
well with similar findings from cancer detection 
centers. 

For a rural county with relatively few physicians 
and restricted hospital facilities, the “Hillsdale 
Plan” has several advantages, among them con- 
servation of the physician’s time which would 
have to be given to serving a formally organized 
cancer detection center in addition to maintaining 
regular office hours. A more satisfactory exami- 
nation can be made when using familiar office 
facilities and personnel. Advantage often can be 
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The registration at the 1948 Institute in Detroit 
totaled 1,462. The break-down follows: 


Doctors of Medicine ..............::0c0e 1,169 
Interns, residents and guests .............. 89 
IONS sibiteriascienennnaeienietemns 204 

FEED . sbiusaissiisinesinsenssuvandianinanbanaineladl 1,462 


Out-of-Michigan doctors of medicine who 
registered included physicians from China, On- 
tario, Ohio, Indiana, Wisconsin, Kentucky and 
Missouri. A total of over 28,000 lines of publicity 
appeared in Detroit and Michigan newspapers in 
connection with the 1948 Michigan Postgraduate 
Clinical Institute! 


Registration of Doctors of Medicine 
From Out of Michigan 


Indiana.—A. C. Bartholomew, Fort Wayne; R. A. Fargher, La- 
Porte; W. J. Filipek, South Bend; Elgin P. Kintner, Goshen; 
D. G. Mason, Angola; W. V. Morris, Monticello; Leo R. Radigan, 
Gary; P. J. Rosenbloom, Gary. 

Ohio.—R. K. Ameter, Bryan; Warren A. Baird, Toledo; P. R. 
Bauman, Columbus; Horace K. Beckwith, Toledo; J. C. Boyce, 
Fremont; James I. Collins, Toledo; W. G. Fisher, Columbus; Albert 
Kostoff, Toledo; Martin R. Lorenzen, Toledo; John A. Mooney, 
Kenton; Paul F. Orr, Perrysburg; B. D. Osborn, Waldo; H. L. 
Prouty, West Union; N. C. Schroeder, Kenton; Robert K. Scott, 
Glovelund; Poul N. Squie, Gendushy; Oliver I. Tedd, Telede. 

China.—Tang Hsioh-Hua, Hunan. 

Kentucky.—W. C. Cloyd, Richmond. 

Missouri.—R. M. Klemme, St. Louis. 

Wisconsin.—Robert L. Green, Eau Claire; Ben H. Brunkow, 
Monroe. 

Ontario.—E. C. Armstrong, London; H. W. Baker, Woodstock; 
G. Berry, Merlin; Quartus Bliss, Kingsville; Norman O. Boyd, 
Windsor; J. F. G. Colling, Lambeth; S. H. Campbell, Windsor; 
F. E. Coster, Hamilton; E. A. Currie, Kingsville; D. A. Davidson, 
Windsor; William R. Davidson, Windsor; J. G. Dignan, Windsor; 
Harvey Doney, Toronto; G. M. Flock, Windsor; Gordon R. Hall, 
Woodstock; G. W. Harris, Toronto; Walter E. Henderson, Windsor; 
R. A. Kennedy, St. Thomas; R. C. Laird, Toronto; F. Douglas 
Linton, Riverside; . A. MacLennan, Windsor; B. M. Morrow, 
Leamington; J. F. Mullins, Windsor; Kenneth Murray Hamilton; 
H. R. Nicklin, Leamington; C. W. Pennecott, London; W. C. 
Powell, Hagersville; Clifford H. Reason, London; Ward Reason, 
London; Fred I. Reid, Chatham; James Reid, Leamington; Craw- 
ford Rose, Aurora; Frederick L. Rose, Windsor; John A. Ross, 
Kitchener; Glenn Sawyer, St. Thomas; K. B. Schlotzhauer, Strat- 
ford; C. B. Solursh, Toronto; A. L. Story, Blenheim; G. K. 
Trotter, Woodstock; A. T. Wachna, Windsor. 


(Balance of the Institute registration will be published in sub- 
sequent numbers of JMSMS.) 


Unsolicited Comments re the 
1948 Postgraduate Institute 


Ward Reason, M.D., London, Canada: “Dr. Clifford 
H. Reason and I wish to extend to you and your col- 
leagues our warmest appreciation of your kindness in in- 
viting us to attend your second Annual Assembly. We 
wish to congratulate the Institute and Associated or- 
ganizations on the success which was evident throughout 
the week. We trust that your institute will have many 
more such meetings in the future.” 
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R. A. Fargher, M.D., LaPorte, Indiana: “I attended 
the recent Michigan Postgraduate Clinical Institute, and 
I want to plan to attend next year’s meeting. Let me 
know at the earliest possible date when the 1949 Post- 
graduate Institute will be held as I want to plan my 
time.” 


Henry F. Vaughan, Dr. P.H., Ann Arbor: “It was a 
pleasure to have the opportunity of participating in the 
annual Michigan Postgraduate Clinical Institute. It was 
a very impressive occasion. I appreciated being there 
and meeting so many friends.” 


Wang Pei-Jen, M.D., Central Hospital, Lanchow, 
China: “A very splendid program from which I gained 
much.” 


John DePietro, of Gerber Products Company: “The 
Michigan Postgraduate Clinical Institute benefited not 
only the attending physicians but all exhibitors. It is my 
understanding that pharmaceutical houses and our com- 
petitors are fighting to exhibit here. Due to the limited 
space there is a waiting list; unless someone drops out, 
which is not likely, competitors will find it difficult to 
exhibit at this meeting. The Institute was a success 
from our point of view.” 


J. A. Reed of Fleet Phospho-soda: ‘The Michigan 
medical conventions are the best in the United States. 
At the recent Postgraduate Institute, the doctors were 
pleasant and co-operative and registered at booths, some- 
thing quite unheard of in other sections of the country. 
It was a pleasure to be with you; put us down for the 
same space next year.” 


W. K. Carter, J. B. Lippincott Company: “I want to 
take this opportunity to thank you, in behalf of Lippin- 
cott and myself, for the fine way you ran the Post- 
graduate meeting. This, of course, is nothing new, for 
you always do a grand job of handling a meeting, not 
only from the standpoint of the doctors, but you always 
give the exhibitors that extra break they need to make a 
meeting pay off.” 
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The Kellogg Foundation was given the Dis- 
tinguished Health Service Award by the Michigan 
State Medical Society on March 11, 1948. 

At the same time, on the occasion of the second 





PRESENTATION OF MSMS HEAtTH SERVICE AWARDS TO 
Emory L. Morris, D.D.S., ann Henry F. VAuGHAN, 
Dr. P.H., 1n Detroit, Marcu 11, 1948. 


Left to right: P. L. Ledwidge, M.D., Detroit, President Michi- 
gan State Medical Society, Dr. Vaughan and Dr. Morris. 


annual Michigan Postgraduate Clinical Institute, 
Emory L. Morris, D.D.S., Battle Creek, President 
of the W. K. Kellogg Foundation, and Henry F. 
Vaughan, Dr. P.H., Ann Arbor, Dean of the 
School of Public Health, University of Michigan, 
presented with MSMS Health Service 


were 


Health Service Awards Presented 


Awards by P. L. Ledwidge, M.D., President of the 
Michigan State Medical Society. 
The scroll presented to the Kellogg Foundation 
read: : 
In recognition of its 
outstanding contribution to the cause of health, 
the 
MICHIGAN STATE MEDICAL SOCIETY 
hereby awards to the 
W. K. KELLOGG FOUNDATION 
the 
DISTINGUISHED HEALTH SERVICE 
AWARD 
The W. K. Kellogg Foundation has greatly 
benefited the people of the state of Michigan by 
the support of medical and health education, 
public health services, hospital construction and 
services, and public instruction in health. 
Awarded this 11th day of March, 1948. 
P. L. Lepwince, M.D., President 
L. FERNALD Foster, M.D., Secretary 


On the Doctors Morris and Vaughan scrolls, the 
phraseology was: 

This 

HEALTH SERVICE AWARD 

is presented 

for valued service rendered to the health of the 

people; for creative thought and constructive 

effort in the cause of humanity. 

Awarded this 11th day of March, 1948 

by the 

MICHIGAN STATE MEDICAL SOCIETY 


At the presentation, T. E. DeGurse, M.D., 
Michigan’s Foremost Family. Physician, was guest 
of honor. 
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tHe ANN ARBOR SCHOOL 


FOR BOYS AND GIRLS 


EDUCATIONAL, EMOTIONAL AND SPEECH PROB- 
LEMS GIVEN INDIVIDUAL ATTENTION 


For children who do not adjust satisfactorily to 
home and school environment. Academic sub- 
jects, arts, handicraft and physical education. 
Gardening, hikes, safety and health projects, con- 
duct, good manners and a variety of excellent 
social programs. University trained speech and 
education teachers. Write for booklet. 
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 — the day that powerful, short-acting Pentothal 
Sodium was first introduced by Abbott in 1934, the 
index of reports on its use for intravenous anesthesia 
has grown rapidly. Coming from every corner of the 
globe, from every land in which modern surgery is prac- 
ticed, the file of literature on Pentothal Sodium now 
lists more than 1070 reports, 90 of which were published 
last year. This worldwide record—impressive tribute 


to an anesthetic developed by a single commercial lab- 


oratory—covers every phase of the use of Pentothal p ® 
Sodium: indications and contraindications, advantages entothal e 
and disadvantages, techniques of administration and Sodium 
;, precautions to be observed. With such a guide, Pen- ; 


tothal Sodium can be employed for intravenous anes- (STERILE THIOPENTAL SODIUM, ABBOTT) 


) thesia safely, effectively and conveniently. Interested in 


more information about this product? Just drop a line 
A NEW MOTION PICTURE FILM on the uses and 
limitations of Pentothal Sodium anesthesia in ob- 


stetrical procedures is available to medical groups. 


FOR INTRAVENOUS ANESTH ESIA Write to Abbott Laboratories, North Chicago, Ill. 


to ABpBott LasoraToriEs, NortH Cuicaco, ILLINo!Is. 
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EXECUTIVE COMMITTEE OF 
THE COUNCIL 


Digest of Major Actions at Meeting 
of March 9, 1948 


* Monthly financial reports studied and approved. 
Bills ordered paid. 


¢ Funds of the Trusteeship between the Michigan 
State Medical Society and Wm. A. Hyland, M.D., 
Trustee (dissolved by The Council in January, 
1948) were transferred by Dr. Hyland to the 
Michigan State Medical Society. 


¢ Proposed Hospital Licensing Bill. The follow- 
ing letter was authorized to be sent to Governor 
Kim Sigler: 

“As you may recall, the Michigan State Medical 
Society gave early and vigorous support to state 
legislation to qualify Michigan hospitals for benefits 
under the Federal Hospital Survey and Construction 
Act (Hill-Burton Act). 

“Since the adoption of the Michigan Enabling 
Act (Act 299, P.A. 1947) we have been under the 
impression that its provisions are sufficient to satisfy 
the requirements of the Federal law. 

“Lately, however, we are informed that some 
doubt has arisen as to sufficiency of the state act. 
Naturally, if Act 299 needs some minor changes to 
qualify our hospitals for Federal grants, we hope the 
Legislature will make them. To do so, however, it 
does not seem necessary to amend the act by requir- 
ing all hospitals in Michigan to be licensed. 

“If a general licensing law is to be proposed, 
would it not be better to have it be submitted as a 
separate measure, at a regular session, and thought- 
fully considered on its own merits? Very respect- 
fully yours, Michigan State Medical Society.” 


¢ Immunization campaign conducted between 
February 1 and March 15, 1948, held to be an 
unprecedented success by J. K. Altland, M.D., of 
Michigan Department of Health who praised the 
efforts and co-operation of the medical profes- 
sion. 


* MSMS Committee reports received from (a) 
Postgraduate Medical Education Committee, (b) 
Mental Hygiene Committee, (c) Health Survey 
Advisory Committee, (d) Maternal Health Com- 
mittee, (e) Committee on Study of Medical Prac- 
tice Act. 


¢ The Executive Committee of The Council re- 
affirmed its confidence in and support of the Michi- 
gan Health Council and requested the present 
members of the Health Council to hold an early 
meeting to plan future activity. 


e $.1290. An “alert” re the dangers inherent in 
this Congressional bill to subsidize medical service 
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in schools—including treatment—was referred to 
the Secretary for appropriate action. 


¢ The National Health Assembly, called by Fed- 
eral Security Administrator Oscar Ewing early in 
May, was discussed as a “curtain raiser” for a 
compulsory health program. 


¢ The report on the study of medical facilities in 
Michigan’s penal institutions was submitted and 
referred to all members of The Council for further 
study. 


¢ A special committee to study MSMS dues struc- 
ture, following recommendation by Secretary Fost- 
er presented to The Council in January, 1948, was 
appointed. 


¢ Letter of congratulations on new format of 
JMSMS and its cover was received from J. R. 
Bruce, Saint Paul publisher. Heavier paper stock 
on the covers of THE JOURNAL was authorized. 


¢ Opinion on therapeutic abortions was presented, 
on request, by J. Joseph Herbert, MSMS General 
Counsel. 


¢ The holding of the second Rural Health Con- 
ference was authorized. 


CONGRESSIONAL PROPOSALS OF DIRECT 
CONCERN TO MEDICAL PROFESSION 


In the United States Congress, the following 
proposals, if enacted into law, would seriously af- 
fect the daily lives of every practitioner of medi- 
cine: 


1. §.1320, The Wagner-Murray-Dingell Bill 

2. S$.545, The Taft-Smith-Ball-Donnell Health 
Bill 

3. §.140, introduced by Senator Taft to create 
a Department of Health, Education and Security. 
Most medical organizations are opposing this bill 
because of the fear that in the proposed merger, 
health would become the “poor relation,” sub- 
servient to Security. 

4. H.R. 1980 and 41290, to provide financial 
assistance to states in setting up medical and 
health service in public schools. These bills bear 
watching as a limited move toward W.M.D. 


BROOKINGS REPORT HITS 
COMPULSORY HEALTH INSURANCE 


In a study reported a few days ago, The Brook- 
ings- Institution, Washington, D. C., says that 
compulsory national health insurance would in- 
volve too much politics and government control. 

(Continued on Page 486) 
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PRIVINE 


A DISTINGUISHED NASAL VASOCONSTRICTOR 
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high potency Only two or three drops of the 0.05 per cent solution of Ptivine hydrochloride usually 
give prompt and complete relief of nasal congestion and hypersecretion. 


prolonged action The effect of each application of Privine provides two to six hours of nasal 
comfort, thus avoiding the inconvenience of frequent re-application. 


\ 
bland and non- irritating Privine is prepared in an isotonic aqueous solution buffered to a pH 


of 6.2 to 6.3. Artificial differences in osmotic pressure between solution and epithelium 
are avoided; stinging and burning are usually absent. 


relatively free from systemic effects Although a sedative effect is occasionally noted in 
infants and young children — usually after gross overdosage — Privine is 
generally free of systemic effect. The absence of central nervous stimulation permits 
the use of Privine before retiring without interfering with restful sleep. 


@CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Privine 0.05 per cent for all prescription purposes; 0.1 per cent strength reserved for office procedures. 


| Ciba @ 


; PRIVINE (brand of naphazoline) Trade Mark Reg. U.S. Pat. Off. 
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COMPULSORY HEALTH INSURANCE 
(Continued from Page 484) 


An abstract of the study, carried by the Asso- 
ciated Press to newspapers over the country, quotes 
the report as saying that it would be wise to leave 
to the states the question of adopting such a system. 

The Brookings report said that for the time 
being the federal government should direct its aid 
toward: (1) research; (2) school health educa- 
tion; (3) teaching of preventive medicine; (4) 
acquiring physical facilities and training personnel, 
and (5) providing care for the indigent. 

Of compulsory health insurance, the report of 
this private survey organization, which was sent 
to the senate labor committee, said: 


1. Such a system would “necessitate a high 
degree of governmental regulation and control over 
personnel and the agencies engaged in providing 
medical care.” 

2. “It does not seem probable that politics 
could be eliminated from medical care supplied 
under a governmental system.” 

3. A “real danger” exists that government in- 
tervention would impair the relationship of prac- 
titioner and patient. 

4. Administration “would require thousands of 
government employes for accounting, auditing, in- 
spection and investigation.” 

5. “The cost of medical care presumably would 
increase.” 


UNIFORM FEE SCHEDULE 
FOR GOVERNMENTAL AGENCIES 
APPROVED IN JACKSON COUNTY 


According to H. W. Helmer, Director-Supervisor 
of the Jackson County Board of Social Welfare, 
the Jackson County Welfare Department, under 
date of March 27, 1948, adopted the MSMS Uni- 
form Fee Schedule for Governmental Agencies for 
indigent persons of Jackson County. 


MCCC BILLING 


By the 1947 amendments to the Michigan Crip- 
pled Children Act, the physician has the privilege 
of sending his bill direct to the Michigan Crippled 
Children Commission, Hollister Building, Lansing. 
Bill monthly, or at the end of the service, in order 
to insure that the MCCC receives your bill within 
the time limit (sixty days from the end of the 
service) ; if the bill is received after sixty days, the 
Commission is not permitted by law to pay for the 
service rendered. 


HEARINGS ON NATIONAL SCHOOL 
HEALTH SERVICES ACT OF 1947 


On March 4, 1948, the Subcommittee on Health, of 
the Senate Committee on Labor and Public Welfare, an- 
nounced that it would hold hearings on S.1290, on Mon- 
day and Tuesday, March 8-9. Dr. James R. Miller, of 
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the AMA Board of Trustees, was given a place on the 
Tuesday program. 

This bill was practically identical with H.R.1980, 
which Representative Howell introduced in the House, 
One day of hearings was held on the House Bill last 
summer, Practically all those who testified favored the 
measure, but the Committee announced that before 
it would take action, opportunity to be heard would be 
afforded to those who might oppose the bill. The lay 
sponsor of the bill is Mr. Hecht, of the Parents Maga- 
zine, and it has the hearty endorsement of the Parent- 
Teachers Association. 


It provides that subsidies be paid the States through 
the Children’s Bureau of the FSA, to “establish and de- 
velop school health services for the prevention, diagnosis 
and treatment of physical and mental defects and con- 
ditions of children.” In some conferences held while 
the bill was being drafted, the representatives of the 
AMA expressed agreement with the principle that school 
children should have the best of medical care, but dis- 
approved of the school authorities providing treatment 
facilities. 

The first witness was Oscar Ewing, Administrator of 
the FSA. He introduced extensive amendments to the 
bill, quite materially changing its content. For instance, 
its scope is no longer limited to school children, but 
broadened to include “all youth of school age,” and the 
program itself is modified to “develop in each state— 
especially in rural areas and areas suffering from severe 
economic distress—a comprehensive school health pro- 
gram for the health and physical well-being of all chil- 
dren and youth of school age, pursuant to an integrated 
state plan which includes the supervision of health in- 
struction and physical education programs, school health 
services, and school health examinations;”’ and health 
examination services is interpreted as meaning “those ac- 
tivities of physicians, dentists, nurses, teachers and other 
professional personnel.” 

The amendment also removes the Children’s Bureau as 
an authority and places the full administrative func- 
tion with the Administrator of the. FSA. The personnel 
of the National Advisory Committee on Health Services, 
of twelve members, which the original bill provided the 
President should appoint, in the amendment are to be 
appointed by the Federal Security Administrator and to 
include in their number three doctors of medicine: and 
“at least three members of the educational profession.” 
The appropriation allotted is to be increased from ten 
to twelve million dollars, in order to take care of the 
added physical education program. 


Dr. Martha Eliot, of the Children’s Bureau, was the 
second witness, and urged the endorsement of the bill as 
amended. In her statement, she said, “Using the most 
conservative estimates we have, for example—we are 
faced with four million children with visual defects, one 
million with hearing defects, 500,000 with orthopedic 
and plastic defects, 500,000 with rheumatic fever and 
heart disease, and 200,000 with epilepsy. She deplored 
the failure of school health examinations, in 33 states, 
to provide the Bureau with good data on the condition 
of children.” Her idea is that the Bureau should be 
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to help vanquish depression marked by 
“morning tiredness_ 














Many depressions are marked by morning tiredness, inertia, lassitude 
and retardation. “Benzedrine’ Sulfate, taken on awakening, frequently 
helps to lift the patient ‘over the hump” of the early hours. 

Benzedrine Sulfate—where it shortens, eases, or even. eliminates the 
patient’s struggle with depression—may improve the tone of his entire 


day. While not always effective, Benzedrine Sulfate therapy certainly 





merits a fair clinical trial in depression marked by morning tiredness. 


Tablets Capsules Elixir 


py-apActolalalcMeeieliiohic 





One of the fundamental drugs in medicine 


Smith, Kline & French Laboratories, 


ST.M.REG.U.S.PAT.OFF. FOR RACEMIC AMPHETAMINE SULFATESS.K.F. . 
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directed to develop demonstrations in each state in the 
interest of uniformity. 


Dr. Reginald Atwater, Executive Secretary of the 
American Public Health Association, was the third wit- 
ness, and also approved the original bill, but stated that 
he had not had sufficient opportunity of studying the 
amendments, 

On the second day, the first witness was Dr. James R. 
Miller, of the AMA, who called the Committee’s atten- 
tion to the fact that neither in the original bill nor the 
amended bill is there any provision for consulting with 
the family of the child or with the family physician. He 
supported the principle of the bill that the best facilities 
for the prevention and diagnosis of disabling conditions 
in children should be undertaken, on the State level, 
and not from a national level, and that correction and 
treatment must be a family responsibility. He presented 
statistics from his experience in community work in 
Hartford, that showed that the families will do their 
share. He called attention to the AMA’s ten-point pro- 
gram as proof of long-standing interest in the subject. 
Senator Smith developed the idea of the State’s respon- 
sibility, by cross-examination, and stated that he had had 
considerable correspondence with State officials to the 
point that they are greatly concerned over the inroads to 
their executive functions by national agencies. Dr. Mil- 
ler also called attention to the fact that, when differ- 
ences of opinion as to the merits of State programs arise 
between the Federa] Security Administrator and the 
State authorities, the bill provided that the Administra- 
tor’s opinion should be final—even though provision is 
made for public hearings. He suggested that the pro- 
vision in the Hospital Construction Act—that such differ- 
ences of opinion can be taken to the Circuit Court for a 
decision—be incorporated in this bill. Senator Smith 
commented on this matter by stating that he had asked 
Mr. Ewing, on the previous day, as to whether his au- 
thority in the administration of the Act was superior and 
final to that of the State. 


Dr. Vlado Getting, the Health Commissioner of Mas- 
sachusetts, suggested that the bill as amended (which 
he stated he had insufficient time to study carefully) 
contain two separate ideas: (1) medical examination 
and services for children; and (2) physical education 
and instruction; and further suggested that separate bills 
be drafted. Senator Saltonstall, who was sitting with 
Senator Smith (no other members of the Committee were 
present at either hearing) stated that the introduction of 
the educational feature did not entirely meet with his 
approval, and that at any rate, he wanted considerable 
time to study the amended bill before he should be able 
to decide upon its merits. 


Dr..John P. Hubbard, of the Academy of Pediatrics, 
and director of the study which the Academy has been 
making of the health conditions of school children, testi- 
fied in favor of the bill and presented some statistics 
which are the result of their study. 


Clyde A. Erwin, Superintendent of Schools in North 
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Carolina, and Vice President of the School Officers As. 
sociation, stated that, in his Association’s opinion, the 
bill. offered the wrong approach to the problem, and that 
health services to school children is a problem of the 
Education Department and not of the Health Depart. 
ment. He even advised against a joint administration. 


At the close of the hearings, Senator Smith an- 
nounced that further hearings may be held. Obviously, 
the merits of the bill are quite controversial and yet its 
backers, the PTA, do not seem particularly impressed 
by the defects and are likely to urge its enactment. Let 
us suggest, therefore, that each of you study the bill and 
discuss it with your Congressmen. If you do not have a 
copy, we will be glad to send it to you on request. 


NEW DRUG, DEVELOPED SINCE WAR, 
ALLEVIATES MANY KINDS OF PAIN 


A new drug, made available in this country after 
World War II, has been found effective in the alleviation 
of many kinds of pain, according to an article in the 
April 3 issue of The Journal of the American Medical 
Association. 


The drug, which was given the non-proprietary name 
of methadon by the Council on Pharmacy and Chemistry 
of the American Medical Association, was originally pre- 


pared by German chemists and was known as drug 
10820. 


Writing in THE Journat, Elizabeth B. Troxil, M.D., 
of the Department of Pharmacology of the University 
of Minnesota Medical School, says that in April 1946 
clinical trials of the drug were instituted at the Univer- 
sity of Minnesota Hospitals and that it was tried on 400 
patients for relief of all types of pain. 


Some of the conditions for which it was used to al- 
leviate pain were: postsurgical, primary and metastatic 
cancer, arthritis, neuritis, headache, leg ulcer, anginal 
pain, and gastric and duodenal ulcers. 

The drug was administered. orally—in capsules, tablets, 
and elixir—and by hypodermic and intravenous injec- 
tion. 


” 


“Onset of action,” the article says, “was two minutes 
when given intravenously, within fifteen or twenty min- 
utes when given hypodermically, or when given orally 
as the elixir, and thirty minutes when given orally in 
capsules or tablets. 

“By all routes of administration it was found that the 
average duration of action was from three to four hours, 
with many of the patients obtaining relief for as long as 
eight to twelve hours.” 


One group of investigators found in experiments car- 
ried out on animals that the new drug had some of the 
characteristics of both morphine and merperidine, The 
effects on the nervous, circulatory and respiratory sys- 
tems were similar to those of morphine. 

Other investigators found that methadon was more 
potent than either morphine or merperidine. 

Still another group observed the effects of methadon 
in former morphine addicts and found that the a- 
stinence symptoms from morphine could be controlled 
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The advice is always “SEE YOUR DOCTOR” 


To an audience of over 23 million people, in LIFE and other 


national magazines, Parke, Davis & Co. presents the message shown 


below. This is the 211th advertisement in the campaign in behalf 


of the medical profession, published continuously since 1928. 


A reproduction in full color will be sent on request. 
Write Parke, Davis & Company, Detroit 32, Mich. 


| Some things you should know about reducing you weight 


. 


No. 211 in a series of messages from Parke, Davis & Co. 
- on the importance of prompt and proper medical care. 






r is an accepted medical fact that excess 
© weight can impair your health and effi- 
ciency, and possibly shorten your life. 


One person's proper weight may be quite 
different from another's, however—even though 
their height and age are approximately the 
same. A large-boned, muscular person, for in- 
stance, should weigh considerably more than a 
small-boned person of the same height and age. 


How much you should weigh is something 
to leave up to your doctor. Only your doctor 
can accurately judge whether your weight is 
within normal limits, or whether a loss or gain 
in weight is medically advisable 


If your doctor tells you that you weigh more 
than you should, it’s just good sense to do 
something about it under his supervision 
To undertake a weight-reducing program 
without proper medical guidance isa foolish, 
and often dangerous, thing to do. 


It would be pleasant if there were some 
simple pill which would automatically and 
safely reduce your weight with no effort on 
your part. Unfortunately, no such remedy ex- 
ists. So-called “reducing pills,” taken without 
a physician's advice, are usually valueless and 
may be dangerous 


One type of pill, for instance, will cause 
you to lose weight—but only for a day or 
two! Its action is to remove water from body 
tissues, thus lowering your weight. But as soon 
as the water is replaced, the extra pounds 
are back again. 


Another thing to beware of, in an effort to 
lose weight, is any sort of faddist diet. 


A liquid diet may often be just as fattening 
as a normal one. A diet which concentrates 
ona particular food, and excludes most other 
foods, may deprive you of nutritive elements 
essential to the maintenance of good health. 


Mokers of medicines prescribed by physicians 


COPYRIGHT I808, PARKE. DAVIS @ COMPAR 
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SEE YouR Doctor. Let him decide whether 
you should lose weight, how much you should 
lose, and how quickly. Let him tell you how 
you can do it without starving yourself, with- 
out risking your health. He can recommend a 





well-balanced diet. He can advise you about 
exercise. If he thinks medication will be help- 
ful in your case, follow his instructions about 
dosage exactly. His advice is the only advice you 
can trust in matters that concern your health. 
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New Publication 


Watch for your copy of PR BY LINES—a print- 
ed newsletter on activities of the MSMS Public Re- 
lations PR BYLINES reports all 
projects having definite public relations connota- 
tions. 

The first issue of PR BYLINES has been sent 
out to the members of the MSMS, and the second 
issue is now in the process of compilation. 


Committee. 


Medical Associates 


R. H. Pino, M.D., Detroit, Chairman of the 
Commission on Health Care, developed the con- 
cept of Medical Associates in his address before 
the Michigan College Association at Ypsilanti on 
May 4. The purpose of his talk was to familiarize 
Michigan’s educational leaders with the oppor- 
tunities which are offered in this field. 


Dr. Pino explained the survey of needs for 
Medical Associates which is being carried on by 
the Public Relations office of the. MSMS, and 
illustrated his talk with many of the pictures 
which have been incorporated in the Medical 
Associates brochure. 

The Medical Associates brochure is either in 
the printer’s hands—or yours. You are invited to 
read this brochure closely and call it to the atten- 
tion of your friends. Additional copies are avail- 
able on request. 


Selling the Community 


Starting slowly, but rapidly gathering momen- 
tum is the Community Enrollment Plan of the 
Blue Cross. It makes friends for voluntary health 
insurance in every community in which the plan 
is attempted. It is probable that the Plan can be 
made available in your community, if you request 
it. Write R. L. Novy, M.D., President, Michigan 
Medical Service, Washington Blvd. Bldg., 234 
State Street, Detroit. 


Newspapers 


Michigan newspapers are going more than half 
way in giving a good “press” to medicine. It is 
both sympathetic in nature and generous in quanti- 
ty. Why not tell your local editor that you appre- 
ciate his help—and offer your co-operation ? 
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PR in Practice 


New Man 


Harold W. Corsette has been added to the 
Public Relations staff. Mr. Corsette is a recent 
graduate of Michigan State College in Journalism. 


Rural Health 


The second annual Michigan Rural Health Con. 
ference has been approved by the Executive Com- 
mittee of The Council. A comprehensive report on 
the first Conference is being published with an 
accompanying review of the activities carrying 
out the recommendations of the Conference. It 
is surprising the great amount of progress which 
has been made since the Conference platform was 
adopted. 


The brochure of the first Michigan Rural Health 
Conference has been printed, along with a mimeo- 
graphed review of the progress of those activities 
called for by the Conference. 


Features 


A three column Rheumatic Fever news release 
with pictures sent out in mat form to all of the 
newspapers in Michigan has appeared in over 210 
to date, also in a recent issue of Michigan Farmer, 
and a picture furnished by the MSMS appeared 
illustrating a rheumatic fever article in the Coun- 
try Gentleman. 





Three new Michigan radio stations have been 
added, making a total of twenty now carrying the 
“Tell Me Doctor” program. The new stations are 
WJRP Ishpeming, WBCM Bay City, and WTCM 
Traverse City. 


* * <* 


The final contract with Michigan State College 
for the Michigan Health Survey has been signed, 
and the Sociology and Anthropology Department 
of the College has begun work on the project. 





* * * 


Nine scripts for the transcribed Sex Education 
program have been completed. The remaining six 
should be finished by the time you read this, ard 
work begun on their production for the schools of 
Michigan. 
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S-M-A° builds husky babies 


Protein in S-M-A is complete and adequate. It is present in the same pro- 


portion as in breast milk. Protein in S-M-A is utilized for growth. 
Because the fat and carbohydrate in S-M-A are perfectly balanced 
(as in human milk) to supply necessary energy, the protein element in 
the formula is available for its own special purpose—the building of tissue. 
Thus growth factors are not robbed to supply caloric requirements. 


S-M-A closely approximates mother’s milk. 


The S-M-A formula is well suited to 
modification, as the physician may 
wish, for special feeding problems. 


FOODS AND 
NUTRITION 
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THE DOCTORS FIGHT 


The British socialists have run up against a formidable 
rock in the path of nationalizing everything. That is the 
British medical profession, which has just voted 1 million 
600 thousand dollars to fight the Labor government’s 
campaign to force them into manning the state insured 
medical service, scheduled to be instituted July 5. 

On February 18, when a vote was taken by the British 
Medical Association, 40,814 doctors rejected the scheme, 
as against 4,735 in favor. This amounted to a majority 
of 89 per cent, and all but three per cent of the group 
went on record as refusing to accept service under the 
national health act. 

Aneurin Bevan, minister of health, was left in the posi- 
tion of trying to put the nationalization plan into opera- 
tion with but 3,560 general practitioners and 971 consult- 
ants and specialists to serve 47 million people. The act 
obliges both employers and employes to make compulsory 
weekly contributions for service, and every man, woman, 
and child in Britain would be eligible for attention. 

Mr. Bevan has proceeded on the theory that the doc- 
tors can be dragooned into service despite their opposition 
by economic pressure. The “independence” fund voted 
by the B.M.A. is the profession’s answer. The doctors 
said that the health act is inacceptable as long as it fails 
to “maintain the integrity of medicine and prevent doc- 
tors being turned into state servants.”” Lord Horder, per- 
sonal physician of the King, denounced Bevan for “un- 
scrupulousness.” 

For the first time in their nationalization schemes the 
socialists are not dealing with the common labor of mass 
industries, but are confronted by individualists with a 
high degree of specialized training and skill. Laborite 
politicians and union bosses alike are incapable of hand- 
ing down orders and getting obedience. 

If the fight against regimentation and tyranny by the 
all powerful centralized state is to be won in Britain, it 
will be because there are still Englishmen who, like the 
doctors, have dignity and pride in their attainments as 
individuals, and who refuse to be reduced to ciphers on 
the state pay roll. By holding fast, the doctors can hope 
to reverse the tide of socialism and save Britain.—Edi- 
torial, Chicago Tribune, March 23, 1948. 


SOCIALIZED MEDICINE IN GREAT BRITAIN 


Leslie Hartley, in a letter to the British Medical Jour- 
nal (Feb. 28, page 407), gives the following reasons why 
most of the doctors in Britain, nine to one, are voting 
against Socialized Medicine. 

The General Practitioner—(1) The general practition- 
er is asked to sign a contract for a 24-hour day seven 
days a week and 365 days a year with no provision for 
holidays or for illness. This is not the comprehensive 
health service which the supporters of the Act have put 
before the public, where the doctor was to have plenty 
of leisure, time for postgraduate study, and proper holi- 
days. 
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(2) No provision is made for any secretarial assist. 
ance for the doctor, but it must all be done by wife or 
his domestic servant, if he has one. The terms of re. 
muneration do not allow for the payment of a secretary, 
and if they did it would be necessary for the doctor to 
have two secretaries, as I am sure no secretary could be 
asked to work 24 hours a day, particularly in view of the 
large masses of forms and certificates which will be added 
to the doctor’s burden. The modern domestic servant is 
not usually capable of taking a correct telephone message, 
and so it is the doctor’s wife who will suffer, and I am 
afraid the only remedy is polygamy. 


(3) The remuneration is quite inadequate. A well- 
qualified practitioner in a good-class area can only earn 
£1,000 a year gross, as it is impossible with this type of 
patient living in a scattered area to look after more than 
1,000 patients properly. In a poor-class area a doctor 
may be able to earn £3,000 or even £4,000 a year, pro- 
vided always that he does not examine his patients, 


The Specialist—(1) The public have been told that 
under the new service they will all get attention in well- 
equipped hospitals. So far from any attempt to build and 
equip any new hospitals, the Minister has refused to al- 
low many existing hospitals to make extensions and im- 
provements which were held up owing to the war and 
which they were quite prepared to do out of their own 
funds. 


(2) No attempt has been made to increase the num: 
ber of nurses, but the training of new nurses has, on the 
other hand, been curtailed by the Minister’s condemna- 
tion of the smaller hospitals. 


(3) It is impossible to discuss the question of re- 
muneration, as this is not known until six months after 
the Service starts, and this is bound to deter even the 
most trusting. 


(4) There is no compensation for the goodwill of spe- 
cialists’ practices. While the goodwill of practices in the 
Harley Street area may not be a salable asset, it is on 
the other hand a very valuable asset in the country, and 
many provincial specialists have paid large sums for 
their present practices. 


MONEY AND FREEDOM 


Reports from all parts of the country suggest that an 
overwhelming majority of doctors are radically opposed 
to the National Health Service Act in its present form. 
Medical men are convinced that this Act is the first and 
substantial step towards a whole-time State Medical Serv- 
ice. Even those who might be inclined to “give it a 
chance” see the grave risks of saying Yes. This Act is 
Mr. Bevan’s revolution. Once the profession crosses the 
Rubicon there will be no retreat. Mr. Bevan will have 
the power by Regulation to make men whole-time serv- 
ants of the State. Once in his Service we shall be power- 


(Continued on Page 494) 
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I- Did you ever notice the fine layer of dust that settles on 
n- tables, chairs, and other polished furniture after you finish 
d vacuuming? That is because dust has been taken out of the 


carpets and upholstered furniture and blown into the air 
through a porous bag. 

Rexair uses an entirely new principle of cleaning. This . 
principle is based upon the fact that wet dust cannot fly. 

When Rexair takes dust from the carpets, from floors, 
from upholstered furniture, it immediately drowns that dust 
in water. Clean, ‘““washed” air is then returned to the room. 

The longer the Rexair runs, the cleaner and fresher the air 
becomes, because Rexair actually removes dust from the air 
you breathe. Rexair has no dirty bag to empty. You pour 
the water down the drain, and pour the dirt away with it. 
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MONEY AND FREEDOM 
(Continued from Page 492) 


less to do anything more than haggle over terms and con- 
ditions. 


It is important to stress again that the National Health 
Service Act is not an insurance scheme, and therefore is 
something radically different from the National Health 
Insurance Acts under which at present a large proportion 
of the population of this country is receiving medical 
care. 


Mr. Bevan thinks that for the State to own everything 
is good and that for the individual to own anything is 
bad—a not unusual thesis among the apostles of collecti- 
vism. 


But one illusion still seems to persist, and that is that 
with the introduction of this Act medical men will work 
shorter hours on fixed rotas, and have longer and better 
holidays. Mr. Bevan cannot create more doctors, cannot 
build more hospitals, cannot build more health centres, 
cannot build more houses. He refers in his circular of 
January 14 on Health Centres to “the sheer practical im- 
possibility of a new building programme.’’—Editorial, 
British Medical Journal, Jan. 24, 1948. 


BRITAIN OFFERS DOCTORS 
VOICE IN MEDICAL ACT 


LonNDoN—Minister of Health Aneurin Bevan made a 
major concession to the British medical profession. 


He did it in an effort to induce the doctors to accept 
the universal medical service scheme scheduled in Brit- 
ain next July 5. 

Bevan informed the House of Commons that the Cabi- 
net proposed to offer amendments to make it impossible 
for the Government to institute a full-time, state-salaried 
medical service without express legislation. 


His statement was considered so important that the 
executive committee of the British Medical Association’s 
council called a special meeting Thursday to consider it. 

The committee will discuss whether to reopen negotia- 
tions with Bevan on changes in the Health Service Act, 
to make it acceptable to the majority of British doctors. 

The physicians have voted overwhelmingly against ac- 
cepting service under the act as it now stands.—New 
York Times (Foreign Service), April 8, 1948. 





AS WE SEE IT 


What Britain’s medical profession thinks of the Labor 
Government’s plan to extend Socialism into the field of 
public health by nationalizing medical service, was shown 
by a poll of the doctors. 


Eighty-six per cent of them voted against participating 
in the plan. This means there is little likelihood that it 
can be successfully put into operation by July 5 as 
scheduled. 

We doubt if the doctors’ determination not to be- 


come socialized was prompted primarily by the question 
of fees alone. 
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Better than anyone else, they knew that socialized 
medicine, becoming part of a huge governmental bureauc- 
racy, would mean only the deterioration of professional 
standards and subsequent harm to the general public.— 
Editorial, Detroit Free Press, Feb. 20, 1948. 





NEW DRUGS DEVELOPED SINCE WAR 
(Continued from Page 488) 


with methadon. When methadon was withdrawn abrupt- 
ly after prolonged administration, the symptoms were so 
mild that treatment was not necessary. 


In the study carried out on the 400 patients, it was 
found that 81 per cent had adequate or complete relief 
of pain, and “this figure would be increased to 86 per 
cent if the group of patients who received methadon for 
labor pains were excluded, since the drug has proved 
to be ineffective in this type of pain.” 


Dr. Troxil says that it was possible to use methadon 
to relieve muscular spasm and pain in patients with 
bulbar and spinal poliomyelitis and that it also was used 
effectively to relieve headaches due to brain tumor, head 
injury and brain abscess. 


Approximately twenty patients receiving methadon for 
two or three months had no withdrawal symptoms on 
abrupt discontinuation of treatment. Three patients 
were given the drug for one year and were able to stop 
treatment abruptly without ill effects. 





THE HILLSDALE PLAN 
(Continued from Page 478) 

taken for such examinations when the patient 
comes for some other purpose thus saving time for 
both patient and physician. There is no disturb- 
ance of physician-patient relationship and, with 
the discovery of many other abnormal conditions 
besides cancer, corrective measures can be in- 
stituted without delay. The expense of equip- 
ping and maintaining a cancer detection center 
also can be avoided. 

The “Hillsdale Plan’—possibly with modifica- 
tions to meet local needs—can be adopted by medi- 
cal groups in practically any area. By such a plan 
every physician’s office becomes a cancer detec- 
tion center, an objective that must be attained in 
order to render the greatest possible service of 
which the medical profession is capable to the 
control of cancer. 





How big a start did your last CANCER case get on 
you, and whose fault was it? 


Time, tide AND CANCER wait for no man. 


Consider CANCER at ANY age. 
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Medicine and the Future 
By Lowell S. Goin, M.D. 


Los Angeles, California 


OMEWHERE in sacred literature there is a 

brief word-picture of the restless and uneasy 
citizen, unable to sleep, pacing the dark streets 
of the walled city and calling to the watchman 
on the walls, “Watchman, what of the night?” 
and getting the reassuring answer, “The morning 
And we, looking into the dim future 
and calling anxiously to our watchman, seem to 
But perhaps 


cometh.” 


hear the same comforting answer. 
the watchman, gazing toward the eastern sky, daz- 
zled by the first flush of the rising sun of knowl- 
edge ushering in the dawn of the scientific era 
in medicine, fails to hear the ominous rumblings 
on the left or to note the dark shadows drawing 
near. 


If I were a preacher, I should take for my text 
“A voice crying in the wilderness,” and I should 
remind you how very few listened to that voice. 
If I were an orator, I should quote the fiery periods 
of William Pitt as he warned the British Parlia- 
ment that a continuation of its policies would re- 
sult in the loss of the American Colonies, and I 
should not need to remind you that they would 
not listen. Since I am neither orator nor preacher, 
but only a physician who is becoming alarmed over 
what he believes to be a menace overhanging our 
profession, I must content myself with the state- 
ment of my thesis and the presentation of factual 
data to support it. Simply put, it is this: During 
the past twenty years there have been rapid and 

«tensive changes in the traditional function of 


Read at the twenty-first annual senting of the National Conference 
Medical Service, Chicago, Illinois, February 8, : 
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the hospital in its relation to the practice of medi- 
cine, and the profession of medicine is now enter- 
ing a critical period in which it will be decided 
whether the fields of diagnostic, therapeutic and 
preventive medicine shall be dominated by physi- 
cians or hospitals. Much more recently the medical 
school has entered the practice of medicine, in 
competition with its graduates, adding new confu- 
sion to the already complex problem of how medi- 
cal care shall be given and by whom. 


As every treatise on semantics points out, much 
useless and unprofitable disputation occurs be- 
cause those who dispute are attributing different 
meanings to the same words. Let me make it 
clear, then, that the word “hospital” does not sig- 
nify, in this discussion, the familiar and friendly 
place where the physician carries on part of his 
practice—an institution that probably would not 
harm him if it could, and in all likelihood could 
not harm him much if it would. On the contrary, 
the word “hospital,” as I am using it, means that 
impersonal and abstract thing, the hospital world, 
the association of hospitals, the microcosm of the 
planning commissions. 


Whether deliberately or not, current tendencies 
on the part of hospitals find their keynote in the 
first recommendation made by the Committee on 
the Costs of Medical Care. In 1929 the commit- 
tee recommended that medical care be furnished 
by groups, organized around a hospital. Thus 
the hospital becomes the dominant factor in the 
delivery of medical services. The importance of 
the traditional family doctor as the prime figure 
in a program of adequate medical care is obscured 
in a trend toward institutionalized medicine with 
the hospital as the central figure. Is ‘this an 
exaggeration? Let me quote an excerpt from 
an address recently delivered by an executive of 
the American Cancer Society: “The care of 
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the cancer patient naturally revolves around the 
hospital. There he had his first treatment; there 
he will return for subsequent care.” There was 
no ulterior motive underlying this, and the speaker 
had no intention of uttering any radical or con- 
troversial statement. He was simply stating, as 
a matter of fact, something that seemed to him 
to be indisputable and quite natural. 

Steps toward the goal of institutionalized medi- 
cine were taken when hospitals began the operation 
of pay clinics and out-patient departments in com- 
petition with the private physician’s office, aban- 
doning the old concept that out-patient services 
and part-pay clinics should be maintained only in 
teaching institutions where patients could be used 
for clinical material. Further steps were taken 
when the “middle rate” plan was adopted by 
a number of hospitals, in which patients were 
admitted on an adjusted fee basis, including not 
only the hospital bill but the bill for medical care 
as well. Other hospitals instituted “flat rate” or 
“all inclusive” plans, under which a patient could 
be admitted to the hospital for diagnostic services 
and pay a flat fee covering the complete cost for 
medical services and hospital facilities. Still fur- 
ther and more radical steps were taken when hos- 
pitals began the sales of insurance plans which 
offered as benefits not only the use of the physical 
facilities of the hospital but the services of medical 
specialists as well. 

We are living in an era of great social change, 
an era comparable, perhaps, to the end of the 
feudal period and the inception of the modern 
industrial civilization. Powerful forces are urging 
upon us the socialization of society, and it must 
be obvious to every reasonably literate person that 
the socialization of medicine is one of the first 
steps toward the achievement of that objective. 
What is not so obvious is that the expanding 
activities of Blue Cross plans, some of our large 
teaching hospitals and medical schools may well 
form the spearhead of the attack which has for 
its goal the substitution of socialization for free 
private enterprise. The very essence of socialism 
is the subjugation of the individual, while a fun- 
damental tenet of our system of democracy is 
the importance of the individual. It is not by 
accident that we say “the man in the street” rather 
than “the men in the street.” Every individual 
is hedged around with rights, protecting his pe- 
culiar person and his peculiar property. Since 
society is only a very large group, the social 
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planner has seen that although it is difficul: to 
persuade men to hand over their personal rights 
and freedom to the state, it will be less difficult 
to get them to surrender these to smaller groups 
over which they appear to have some control, 
This done, and the smaller group having assumed 
the privileges once belonging to the individual, 
the final step of transferring them to the larger 
group called society or the state becomes much 
easier. 


I do not mean to attack or belittle the Blue 
Cross plans. On the contrary, I regard them 
with admiration, and I believe that they serve a 
very useful purpose, especially where they operate 
in conjunction with voluntary medical care plans. 
The trouble with them is that they appear to be 
unwilling simply to provide hospital care; they 
insist on turning group hospitalization into group 
medical care, with the medical care being fur- 
nished by the hospitals. Here begins the first 
step in the subjugation of the individual and his 
disappearance into the comparatively small group. 


Of course it will not do simply to make this 
flat statement and pass on. Perhaps the statement 
is a purely emotional one, not based on observ- 
able facts. Actually, it isn’t very difficult to offer 
some documentation. Clinical pathology, anes- 
thesiology and radiology are now claimed as hos- 
pital services. The argument for this claim re- 
minds me somewhat of that attributed to the 
Rev. Mr. Still when his brother announced the 
discovery of osteopathy: “John, you may be 
right, and Praise God, there’s money in it!” But 
if hospitals may include these medical services, 
what will prevent them from including cystoscopy, 
tonsillectomy and normal confinements? The hos- 
pital administrator replies that the hospital hasn’t 
the least desire to practice medicine, but at the 
same time he issues such documents as: 


“It’s a Fact” 


By Melvin L. Sutley, Supt., Delaware County Hospital, 
Drexel Hill, Pennsylvania 


“Both antenatal and postnatal clinics are operated by 
the modern hospital. 

“Everything known to science, including x-ray ™2- 
chines and other costly equipment, is called into play 
for the benefit of both mother and child. Thus an ex- 
pectant mother, who places herself early under the p:°- 
tection of a hospital’s maternity department can avi! 
herself of medical observation and care for more th.» 
a year. 
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“In the antenatal clinic, the prospective mother’s gen- 
eral health is improved. Her strength is ‘built up.’ If 
obscure symptoms exist, they can be treated and corrected, 
before the infant is born... . 


“The postnatal clinic is operated for the benefit of 
both mother and child. They may make visits every 
month for an entire year, receiving advice as to the cor- 
rect diets based on the baby’s weight and health, ‘and 
correction of any troubles which may develop. 


“During this period there may be occasions when 
x-ray may be required again, for either mother or infant. 
And the treatment may involve the use of much other 
equipment, available now in the hospital, undreamed 
of even twenty-five years ago... . 


“If he’s a clinic baby, the chances are that both he 
and his mother are healthy and happy, with all the health 
advantages that science can bestow.” 


You notice, I suppose, the credit given and the 
reference made to the physicians who see these 
cases? 


The official publication of the American Hospital 
Association has stated flatly (Hospitals, p. 73, May, 
1937): “Diagnosis, treatment, and the care of 
the ambulatory sick become increasingly the func- 
tions of the hospital as the hospital develops into 
the center of community health activities.” Again, 
(Hospitals, p. 67, September, 1937) we read; “The 
patient, whatever his economic status, is entitled 
to receive the necessary service of the clinician, 
the. surgeon, the pathologist, the radiologist, the 
nurse and the lay people who attend him. All 
these services are a part of the hospital... .” 
On page 63 of the same number, the diagnostic skill 
of the modern hospital is praised in these words: 
“The hospital is an indispensable public utility 
because of the wide variety of diagnosis and treat- 
ment it offers.” Says the Board of Trustees of 
the AHA, “Provision of medical service in hos- 
pitals is part of the responsibility of hospitals,” 
and W. P. Slover, in the official journal of the 
AHA, advises hospitals to increase their revenue 
by educating the public to more regular use of 
the laboratory, the x-ray and diagnostic services 
lor systematic check-ups on their health. 


There is grave doubt that such hospital activ- 
ities are lawful, and it is quite likely that hospi- 
‘als and medical schools that offer medical serv- 

es to the public are violating the laws which 

rbid corporations to practice the learned pro- 
essions. The journal of the AHA has stated ed- 
‘orially that “the laws regulating the practice of 
nedicine by corporations do not apply and were 
‘ever intended to apply to hospitals,” Michael 
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Davis, in a paper entitled “Do Corporations Prac- 
tice Medicine” says, “the hospital corporation, 
if it is a corporation, is not practicing medicine 
in a legal sense.” The various supreme courts, 
however, seem to be in something less than com- 
plete agreement with these theses, and have regu- 
larly ruled that corporations cannot evade the 
laws against the corporate practice of medicine 
by hiring licensed physicians. A typical decision 
is that by the Supreme Court of Massachusetts in 
2n action entitled McMurdo versus Getter (10 NE 
2nd 139), in which the Court said: “The rule. 
is generally recognized that a l'censed practitioner 
of a profession may not lawfully practice his pro- 
fession among the public as the servant of an un- 
licensed person or corporation; and that, if he does 
so, the unlicensed person or corporation employ- 
ing him is guilty of practicing that profession with- 
out a license. In the absence of statutory 
modifications in favor of hospitals or others, the 
same rule . . . applies.” 

The growing tendency of medical schools to 
engage in the practice of medicine is a disturbing 
phenomenon. It is quite true that their tuition 
fees and their endowments no longer suffice to 
defray the expense of educating the medical stu- 
dent. Nevertheless, their legal and moral right 
to enter the practice of medicine seems extremely 
doubtful. It must be clear that if the Supreme 
Court decision just quoted is to be regarded as 
law (and such decisions are law unless they are 
modified by legislation) , the medical school has no 
more right to practice medicine than does a’ hos- 
pital. The morality of a medical school com- 
peting with its own graduates is a little shaky, but 
of much greater significance is the effect of such 
competition on the future of medical practice and 
the public health. In the past, thousands of young 
men have been led to enter the study of medicine 
by reason of the affection and admiration which 
they felt for the physician who cared for their fam- 
ilies, and by observation of the obvious fact that 
the doctor lived a bit better than the laborer, the 
salesman, and the clerk in a ‘store. But think 
for a moment: who can blame the prospective 
patient who reasons that he would be foolish to 
see Dr. Brown when he can as well go to the 
medical school and have the services of the great 
men who are the professors. The patient, of 
course, is quite unaware that very rarely, indeed 
will he see the professor, and that there is no par- 
ticular reason to believe that a given doctor will 
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administer any better medical care in a medical 
school clinic than he would give in his office. As 
the family physician thus loses prestige and income, 
the young men who formerly emulated him will 
be less and less inclined to do so, the practice of 
medicine will become less and less attractive, and 
fewer and fewer young men will enter it. As 
the amount of tuition received declines, the prob- 
lem of the medical school will become more acute, 
and its operation by a paternal government will 
at last be the only possible solution to the problem. 
“Whom the gods would destroy, they first make 
mad,” said the ancients. 

But, you will say, the American Medical Asso- 
ciation will surely say something about such things 
as these. It has spoken, and very definitely. In 
the code of ethics we read, “It is unprofessional 
for a physician to dispose of his professional at- 
tainments or services to any lay body, organiza- 
tion, group or individual, by whatever name called, 
or however organized under terms or conditions 
which permit a direct profit from the fees, salary 
or compensation received to accrue to the lay body 
or individual employing him.” In 1936 the Judi- 
cial Council of the American Medical Association 
said: “It would seem that in this time of extensive 
changes in hospital economics the point had arrived 
at which further marriages between hospitals and 
staff physicians that made the doctor of medicine 
the servant of the hospital should be stopped 
and a series of attempts at divorce among mar- 
riages that have already taken place should be 
instituted. Our accepted ethical principles are 
adequate at the present time and hospitals would 
be of invaluable assistance. It is not an impos- 
sible task but will need a militant local and na- 
tional ethical spirit behind it and a frowning on 
those individuals in the profession who on per- 
sonal grounds do not object to the gradual sub- 
jugation of the medical profession in the growth 
of hospital domination. 

In 1937 the House of Delegates of the Ameri- 
can. Medical Association defined hospital care 
as consisting of room, board, ordinary nursing care 
and routine drugs. Do the hospitals bow to 
this supreme authority in American medicine? Not 
at all; they simply inquire editorially in their 
official journal, “Is it the prerogative of the medi- 
cal profession to decide on hospital policies—? 
Should the trustees of hospitals included in rep- 
utable nonprofit group hospitalization plans be told 
what they must and must not do?” If I have not 
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made out a case in support of my thesis, the 
fault is my lack of skill. I feel very sincerely 
that the menace of hospital domination is a real 
one, likely to remove from the hands of its nat- 
ural trustee, the physician, the priceless heritage of 
medicine. I think that you will agree the answers 
to the rhetorical questions of the hospital journal 
should be: “Yes, it is the prerogative of the 
medical profession to decide on hospital policies 
when those policies concern the field of medical 
care,” and “Yes, the trustees of hospitals included 
in reputable nonprofit group hospitalization in- 
surance plans should be told what they must and 
must not do when the subject under discussion 
is the dispensing of medical services.” The medi- 
cal profession has neither the right nor the wish 
to dictate hospital policies to hospitals, but it 
cannot and must not permit the forcible trans- 
lation of the practice of medicine into hospital 
service. Nor is the invasion of the field of the 
practice of medicine by the medical school any 
more tolerable, and its justification is equally dif- 
ficult. 


I ask you to acquit me of any ulterior or selfish 
motive. I will neither gain nor lose more than 
any of you if these things do or do not come 
to pass, although any person who takes a decided 
attitude in a controversial matter is certain to 
lose something, in that he surely will incur -new 
enmity and increase the disesteem in which he 
may already be held in some circles. But I have 
a simple, perhaps even childish, idea that truth and 
the right are worth striving for, and I cling to 
the simple belief of old: “If God be with us, 
who may be against us?” 


=—)sms 





LESSON IN ADDITION 


Rep. Woodruff (R., Mich.), who has been in Congress 
longer than any other Michigan member, adds up all 
the money the United States has spent and promised to 
spend in aid to foreign nations and gets a_ two-war, 
30-year total of $104,000,000,000. 

“There is something so abnormal, so self-annihilating, 
about a program that calls upon one country to take 
care of twenty others that I cannot believe such a pro- 
gram originated in the United States,” he says. 


* * * 


In the fight for a cancer cure, it is not the age of 
the patient that counts, it’s the age of the cancer 11 
that patient. 


Jour. MSS 
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The Part of the General 
Practitioner in Management 
of Vesical Neck Obstruction 


By Frederic E. B. Foley, M.D. 


Saint Paul, Minnesota 


OST CASES of vesical 

neck obstruction come 
to the urologist through the 
hands of the general practi- 
Many of them come 
because the general practition- 
er knows exactly what is 
wrong and what should be 
done. That’s as it should be. 
Other cases come merely be- 


tioner. 


cause there are urinary symptoms and the general 
practitioner doesn’t know what is wrong or what 
should be done. That’s not as it should be. He 
should know what is wrong, and he doesn’t need a 
cystoscope to find out. Other patients in need of 
surgical interference remain unduly long in the 
hands of the general practitioner, taking urinary 
tract antiseptics and prostatic massages to no good 
purpose. That, too, is not as it should be. And 
finally, some few cases never do get to the urolo- 
gist. Either purposeless palliation is pursued to 
an unnecessary fatal outcome or surgical manage- 
ment is accorded by incompetent hands. That cer- 
tainly is not as it should be. 


I state these things as one who for twenty years 
has had a remarkably happy relationship with a 
host of general practitioner colleagues throughout 
the Northwest—men who have given me a large 
and interesting referred practice in my special field. 
That is not to say that these men in general prac- 
tice and I have jointly managed our task to the 
best advantage of our patients. I am only too well 
aware of my own deficiency in the matter—but 
my shortcomings and my part in the job are not my 
subject. I have also come to see the shortcom- 
ings of the general practitioner and to know that 
his part in our joint enterprise can be improved. 
That is my subject. 

In the management of vesical neck obstruction, 
the proper part of the general practitioner lies in 


Read at the perceent annual session of the Michigan State 
Medical Society, September 24, 1947, at Grand Rapids, Michigan. 
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diagnosis, in preoperative management, in direct- 
ing the patient to competent surgery at the proper 
time, and in postoperative care. 


For the surgical part of management, many of 
these patients must go considerable distance from 
their homes to hospitals in large centers. Much 
time and expense can be avoided if the patient is 
kept ambulatory under the care of his family physi- 
cian while a definite diagnosis is made and during 
the period of preoperative treatment and for much 
of the postoperative care. All of these—diagnosis, 
preoperative treatment and much of the post- 
operative care—can and should be done by the 
patient’s family physician, to the end of avoiding 
needless loss of time and unnecessary hospital ex- 
pense. 


When a patient presents himself with urinary 
symptoms, the general practitioner can and should 
promptly find the answers to the following ques- 
tions: 


1. Is the trouble due to vesical neck obstruc- 
tion? 

2. What type of vesical neck obstruction is pres- 
ent? 

3. Is surgical treatment required at once? 

4. May palliative treatment be employed safely 
with postponement of operation? 

5. Is the patient ready for immediate operation, 
or will he be made a better surgical risk by pre- 
operative treatment directed by the general prac- 
titioner? 


Let us take these questions in order. 


Is the Trouble Due to Vesical Neck Obstruction? 


In considering this question, it is a great mis- 
take and will lead to blunders to think that benign 
prostatic hypertrophy and prostatic carcinoma in 
the elderly man are the only causes of vesical neck 
obstruction. There are other causes, less frequent 
it is true, but for the patient who has such obstruc- 
tion they are more important than benign hyper- 
trophy or carcinoma. And one should not lose 
sight of the fact that vesical neck obstruction does 
occur in young individuals, that it is often present 
without palpable enlargement of the prostate, and 
that it may occur in women. 

From the history alone, the physician can usually 
come close to knowing whether or not there 1s 
obstruction. The typical symptoms in order of 
onset are: 
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1. Hesitancy in starting the stream. At first 
this may affect only the first urination in the morn- 
ing. Later it is noted at the urinations during the 
night, and still later it is always present. 


2. Nocturia. This may be the only symptom. 
Increased daytime frequency. 

Urgency. 

Decrease in the size and force of the stream. 
Interrupted urination. 


The sensation of incomplete emptying. 


Sp~ PY P 


Complete retention of urine. 


The appearance of these symptoms one after 
another—some or all of them—and final presence 
of most of them means only one thing: vesical 
neck obstruction. 

The impression as to the presence or absence 
of vesical neck obstruction gained from the history 
will be verified at once by a very simple and cursory 
kind of physical examination and in nine cases out 
of ten without the use of the cysto-urethroscope. 

The patient should be examined at a time when 
he has a real desire to urinate. 

The act of urination in the standing position is 
observed. The patient is instructed to empty the 
bladder completely. If there is obstruction at the 
neck of the bladder there is usually some degree 
of hesitancy in starting the stream. The size and 
force of the stream are noted. Even with well 
developed obstruction, the first part of the stream, 
when the bladder has tone because of its filled con- 
dition, may be of good force. An abnormally pro- 
longed terminal decrease in force is significant. 
After the patient has voided to empty, a catheter 
is immediately passed. This must be done with 
the patient in the erect position. The residual 
urine contained in a very atonic bladder will not 
evacuate through a catheter with the patient in 
the recumbent position. For the same reason, resid- 
ual determinations should follow voiding to empty 
with the patient in the erect position. The pres- 
ence of residual urine is an important finding. Re- 
sidual urine in excess of 30 c.c. is positive proof 
of vesical neck obstruction. However, absence of 
residual urine by no means rules out obstruction. 
If the bladder has reacted to obstruction by con- 
centric hypertrophy, the powerful trigone may be 
capable of pulling open the obstructed vesical 
neck, and the well-compensated detrusor may force 
complete evacuation. 

When a history containing significant symptoms 
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of obstruction is combined with the presence of 
residual urine, one may say with confidence that 
there is vesical neck obstruction. This becomes 
a certainty when the obstructive symptoms and 
residual urine are combined with physical signs 
of the obstructing lesion. 


The physical signs of the obstructing lesion con- 
tain the answer to the second question: 


What Type of Vesical Neck Obstruction 
Is Present? 


The cause of vesical neck obstruction to be 
borne in mind are, in order of frequency. 


Benign prostatic hypertrophy. 
Carcinoma of the prostate. 
Prostatic bar. 
Contracture of the vesical neck. 
5. Inflammatory swelling of the vesical neck— 
acute prostatitis in men, acute urethritis in women. 
6. Disturbances of innervation, the result of 
organic central nervous system disease, or func- 
tional disturbance as in postoperative retention. 


ep 


This is not a very long list to be kept in mind. 
If the physiologic-pathologic approach is employed 
in taking the history and examining the patient 
very promptly, the condition present will fall under 
one of these designations. 

Much is learned from the rectal examination 
in men and vaginal touch in women. Obstructions 
due to acute inflammatory change produce a bog- 
gy swelling of the prostate and tenderness to pres- 
sure on the gland. In women there is tenderness 
to pressure against the urethra and bladder neck. 
With post-inflammatory vesical neck contracture 
in women, the urethra when palpated against the 
pubic arch is much thickened and infiltrated. Post- 
inflammatory vesical neck contraction in men is 
usually associated with a small, somewhat irregular 
prostate which lacks the normal resiliance and is 
well described as “gristly.” ‘“Prostatism without 
a prostate,” the old urologists called it. 


Benign enlargement of the prostate may be 
almost entirely intravesical and give little or no 
enlargement palpable by rectal examination. In 
most cases, however, some degree of enlargement is 
apparent by rectal examination. The gland is 
smooth, usually firm, but resiliant. The globular 
lateral lobes form a sulcus on each side with the 
pubic ramus, and between the two lobes is a 
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well-defined median furrow covered by the unin- 
volved posterior lamina or lobe. The attach- 
ments are elastic, and the gland is very slightly 
moveable. 

These characteristics 
sharply distinguish benign prostatic hypertrophy 
from carcinoma and make of the rectal examina- 
tion the most valuable item we have in differen- 
tiation of the two conditions. 

The typical carcinomatous gland is stony hard. 
The surface is irregular or even nodular. Dis- 
tinct lateral lobes are not distinguishable, and the 
median furrow between them is obliterated. The 
sulci between the gland and the pubic rami are 
filled out, and obvious growth in these directions 
may be found.’ Fixation is so firm that no move- 
ment can be detected. The differential diagnosis 
between a carcinomatous gland and benign en- 
largement in which infection and cicatrization 
have occurred may be difficult. 


on rectal examination 


From the history and physical examination thus 
far, and keeping in minnd the changes charac- 
teristic of the different obstructing lesions, one can 
usually say in general that there is vesical neck 
obstruction and say in particular that the obstruc- 
tion is due to benign prostatic hypertrophy or to 
carcinoma of the prostate or to an acute inflam- 
matory process—acute prostatitis or prostatic ab- 
scess in men, or acute urethritis and cystitis of the 
vesical neck in women. 

When the physical changes characteristic of these 
conditions are absent, the remaining possibilities 
are post-inflammatory contracture of the vesical 
neck or disturbed innervation, which may occur 
in either men or women. 

The first steps in the further differentiation 
should be careful reinquiry into the history and a 
cursory kind of neurologic examination. 

A history of gonorrhea, or more important, post- 
gonorrheal prostatis with persisting “morning 
drop,” perineal discomfort, et cetera, is almost reg- 
ularly obtained in cases of bladder neck contrac- 
ture in men. In women the similar condition has 
usually been preceded by oft repeated attacks of 

“cystitis” which actually have been exacerbations 
of urethritis. 

[f the condition present won’t fall into any of 

ie mentioned forms of pathologic tissue change 

fecting the bladder neck, then disturbed inner- 

‘tion is the only remaining explanation. 

A history of neurologic disturbances in general 

ould always be looked for. Further inquiry may 





AY, 1948 





VESICAL NECK OBSTRUCTION—FOLEY 






elicit a history of chancre and the later manifes- 
tation of tabes, such as ataxia and other symptoms 


of the disease. Or there may be a complaint of 
paresthesias over the saddle area or other neuro- 
logic disturbances to indicate other forms of cen- 
tral nervous disease. Any of these suggest the pos- 
sibility of disturbed bladder innervation. 

The cursory neurologic examination is extreme- 
ly simple and embraces only pupillary reflexes, sta- 
tion and equilibrium tests, knee kicks, 
reflex and sensation over the saddle area. 

The presence of any significant neurologic signs 
disclosed by this examination suggest the possibility 
of disturbed innervation of the bladder and ureth- 
ral sphincters as cause of the obstructive symptoms 
and residual urine. A neurologic consultant may 
give valuable aid in such cases. The possibility of 


plantar 


_symptoms being due to neurologic disease must be 


borne in mind constantly—even in cases where 
anatomic change in the vesical neck seems ob- 
viously to be responsible. 


Finally in a very small number of cases it may 
not be possible from the history and ordinary 
methods of examination to say with confidence 
what causes the obstruction. In these few cases 
one must resort to the cysto-urethroscope. 


Is Surgical Treatment Required at Once? 


The answer to this is simple. It is determined 
by the grade of obstruction and severity of symp- 
toms. The degree to which retention has im- 
paired renal function and the general physical con- 
dition do not necessarily have bearing on the ques- 
tion of immediate operation, except to contra- 
indicate it in many cases. 


Obviously, the individual with complete reten- 
tion of urine and in sufficiently good general physi- 
cal condition for immediate operation should have 
the obstruction surgically relieved with as little 
delay as possible. 


Likewise, the individual with severely distress- 
ing symptoms who is instantly a good surgical risk 
should be afforded the relief of surgical removal 
of the obstruction without delay. 


A very large residual urine in the presence of 
sufficiently good physical condition to permit oper- 
ation at once, or in the immediate future, is in a 
general way indication for such management. 
Postponement of operation in such cases usually 
leads to further impairment of renal function and 
deterioration of the general physical condition. 
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These convert a good risk into a poor risk. How- 
ever, if the patient’s family and business matters 
or other surrounding circumstances demand a lit- 
tle delay, this may appear appropriate. Such 
phases of the problem provide good exercise of 
the intimate relationship usually existing with the 
general practitioner or family physician. During 
the period of delay the patient should be under 
rather careful observation. It even may be per- 
missible or advisable to have his report once or 
twice a day for catheterization. or to let him wear 
a self-retaining bag catheter through which the 
bladder is completely emptied several times during 
the twenty-four hours. During the period of post- 
poned operation, these measures will avoid progres- 
sive damage, provided repeated over-distention of 
the bladder are avoided. They should be accom- 
panied by the administration of one of the sulfon- 
amide drugs to control the inevitable infection of 
an indwelling catheter or interval catheterization. 


Very rarely, profuse bleeding from a very much 


enlarged and greatly. engorged benign hyper- 


trophy is an indication for immediate surgical in- 
terference. Contrary to popular belief, hematuria 
is much more suggestive of benign hypertrophy 
than of carcinoma. 


May Palliative Treatment Be Employed Safely and 
Operation Postponed? 


The patient is entitled to an honest answer to 
this question. I am sure he always gets it. But 
even an honest answer may be a prejudiced ans- 
swer. In respect to this matter, I believe the 
prejudice of a general practitioner is fairer to 
the patient than the prejudice of the urologist. 


The individual with only a small residual urine 
and not very troublesome symptoms, even though 
he has outspoken vesical neck obstruction, may 
safely postpone operation—sometimes indefinitely. 


It may seem fairly certain that eventually oper- 
ation will be required. In view of that, the urol- 
ogist usually feels that the sensible thing is to 
change the operation from a prospect to a memory 
and at the same time give relief of the trifling 
symptoms. But after all, it is the patient’s prob- 
lem. If he prefers to put up with his not too 
distressing obstructive symptoms, have massages 
from time to time when the bladder irritation is 
increased, take sulfonamides off and on for con- 
trol of infection, and co-operate in the other details 
of management, it is his own affair. The family 
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physician, familiar with the patient’s nervous make- 
up and factors in his domestic and business life 
which incline him to postponement, is much better 
qualified than the stranger urologist to help in 
this decision. In his palliative and expectant man- 
agement of the situation, the general practitioner 
should bear in mind that obstructive lesions are 
usually progressive. Accordingly, frequent deter- 
minations of residual urine should be made. If 
residual increases to substantial proportions or the 
obstructive symptoms are not well controlled, and 
there are disturbances of sleep and inroads on the 
general physical condition, palliation should be 
abandoned in favor of surgical relief. 


Is the Patient Ready For Immediate Operation, 
or Will He Be Made a Better Surgical Risk by 
Preoperative Treatment Directed by the 
General Practitioner? 


The answer to this question lies in careful ap- 
praisal of the general physical condition with re- 
spect to cardiovascular system and other items 
apart from the urinary tract, and in appraisal of the 
degree of renal function impairment which has 
resulted from the obstruction. 

It is eminently appropriate that the general prac- 
titioner should make these appraisals, arrive at a 
decision from them and carry out the needed 
preoperative treatment if this is indicated. 


Many of these patients in need of preoperative 
treatment, whether it be for impaired general 
physical conditions, the result .of cardiovascular 
trouble or other constitutional disease, or because 
of the inroads of urinary obstruction on renal func- 
tion with nitrogen retention, do much better at 
home under the care of their familiar family physi- 
cian than in a hospital under the care of the 
stranger specialist and his consultants. 


It is not for me in my narrow specialty to sug- 
gest what should be done for hypertension, cardiac 
decompensation, other forms of cardiovascular 
disease, diabetes and other constitutional illnesses. 
I always depend upon consultants for this manage- 
ment. They know better than I how to deal with 
these conditions and improve the condition of the 
patient impaired by them. 


The impaired physical condition and poor sur- 
gical risk which indicate postponement of oper?- 
tion and require preoperative treatment are often 
solely the result of renal function impairmen' 
They are indicated by the typical clinical fea- 
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tures of uremia and verified by blood chemistry 
determinations. Urologists have always felt that 
the management of this condition and its correc- 
tion is their special province. We do pretty well 
with it, but there is no reason why the family 
physician who will devote himself to the problem 
cannot handle it just as well. In this way, long 
periods of hospitalization and much expense can 
be avoided. 

The first essential in the management of renal 
impairment resulting from vesical neck obstruction 
is drainage. In the vast majority of cases this can 
be provided by either interval catheterization or 
constant drainage by an indwelling catheter. Only 
rarely is drainage by suprapubic cystostomy re- 
quired because of difficult catheterization or intol- 
erance to the indwelling catheter. 

With long-standing obstruction and impairment 
of renal function there always is a very marked 
decrease in the specific gravity of the urine. De- 
terminations of specific gravity may be made from 
day to day. With the patient on a constant fluid 
intake, improving renal function will be indi- 
cated by a rising specific gravity. 

Functional improvement can be measured more 
accurately by sending to a laboratory from time 
to time samples of blood for determination of the 
degree of nitrogen retention. For this, only the 
blood urea nitrogen need be reported. Changes in 
this value will indicate accurately changes in the 
renal function. Other indicators of improved 
renal function are increasing appetite, gain of 
weight, increasing alertness and interest in life, 
improvement of the usually present anemia, as 
indicated by color of mucus membranes, and im- 
provement in the patients’s condition in general. 

If interval catheterization is employed, the 
catheterizations should be done frequently enough 
to avoid any discomfort from bladder filling, and 
at all events so frequently that not more than 400 
c.c. of urine are found in the bladder. The fre- 
quency of catheterization must be proportioned 
to the fluid intake, or more exactly, to the urine 
output. 

The Foley self-retaining bag catheter has elim- 
inated practically all of the troublesome features 
‘hat formerly attended constant drainage with a 
catheter held in place with adhesive tape. Some 

' my general practitioner friends tell me I should 

‘ cannonized for the night calls I’ve saved them 

‘uring our Minnesota winters. These self-retain- 
ng bag catheters require no external fixation by 
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adhesive tape or otherwise, can be kept in place 
for weeks at a time and require no adjustment or 


attention of any sort. In the majority of cases 
such a catheter is well tolerated and makes a much 
more satisfactory and less troublesome method of 
drainage than interval catheterization. When the 
patient is in bed or in a chair, the catheter 
may be connected to a drainage bottle. However, 
the catheter may be clamped off and permit the 
patient to be up and about with considerable re- 
sumption of activity. At intervals the catheter is 
opened to empty the bladder. 

In cases of very long-standing obstruction ac- 
companied by large residual urine, the degree of 
renal function impairment may be severe and re- 
covery of function very slow. Several weeks or 
even months may be required for the maximal 
recovery of function possible. The management 
requires no specialized urologic talent. Preopera- 
tive treatment: of this sort does not require confin- 
ing the patient to a hospital or placing him under 
the care of anyone but his own family physician. 

The preoperative treatment just outlined may be 
beset by complications. The urethra may become 
intolerant to either interval catheterization or an 
indwelling catheter. In this event, suprapubic 
cystostomy for drainage will be necessary. Severe 
infection, cystitis or ascending pyelonephritis, may 
require hospitalization. Daily bladder lavages with 
antiseptic solutions, such as 1:2,000 silver nitrate 
or 1:10,000 Zephiram, or bladder instillations of 
2 per cent mercurochome probably are useful in 
avoiding such complications. During this whole 
period, provided renal functions is not too greatly 
depressed, the sulfonamides should be given in 
repeated courses to avoid infection, or the sulfona- 
mides or pencillin may be used to control estab- 
lished infection. In a small percentage of cases, 
epididymitis will complicate the situation. Usually 
it is well controlled by support and continuous hot 
wet applications. The latter are. preferable to the 
ice bag in all stages of the process. 

When it is apparent that improvement has 
reached its maximum and has come to a standstill, 
nothing will be gained by further postponement 
of operation. 


Choice of Operation 


The choice of operation—transurethral resection, 
suprapubic prostatectomy, or perineal prostatec- 
tomy—must lie with the surgeon or urologist who 
does the operation. The general practitioner or 
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family physician—or for that matter, the patient 
himself—may have a preference for any one of 
the three procedures and hope that it may be 
employed. This preference and hope can be ex- 
pressed intelligently only as a preference for a 
particular surgeon or urologist particularly talented 
and skilled in the preferred procedure. 

This business of the choice of operation and 
choice of surgeon or urologist is a touchy business. 
If I had more tact and less temerity, I probably 
would say nothing more about it. 

Although the choice of operation is not a 
part of the general practitioner’s role in the man- 
agement of vesical neck obstruction, it is his job 
to refer the patient to a surgeon or urologist. And 
so, some comment anent the matter may be to 
good purpose. 

In any case of vesical neck obstruction, it is 
desirable to employ the method of operation that 
is best suited to the patient and to his particular 
form of obstruction. To employ the operation 
that is best suited to the doctor is still more im- 
portant. If the surgeon who does the job is not 
qualified to do it properly, it will not help much 
to choose the operation best suited to the patient. 
Both patient and doctor will be better off if the 
doctor employs the particular operation best suited 
to his talent, and to his ability to perform it 
properly, even though it is not academically the 
operation best suited to the patient and his par- 
ticular form of obstructive deformity. Certainly 
mortality, morbidity and general results -will be 
best served if this consideration dictates the choice 
of operation. 

Only if the surgeon’s diversity of talent permits 
may the operation be suited to the patient. 

Three methods of operation for vesical neck ob- 
struction are available: suprapubic prostatectomy, 
perineal prostatectomy and transurethral resection. 
Each one of the three makes a different demand 
upon skill, ability, training and experience. 

Suprapubic prostatectomy makes the least de- 
mand on these. It is a relatively fool-proof proce- 
dure. Combined with some degree of general sur- 
gical ability and some experience in the procedure 
itself, it is capable of reasonably good execution 
in hands of average skill. ° 

A well-performed suprapubic prostatectomy 
yields an excellent result. Faults in its performance 
may increase mortality, but the technique is so 
simple there is little opportunity for technical 
faults to give a poor result. 
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Perineal prostatectomy is a tricky and treach- 
erous procedure. It requires intimate knowledge 
and familiarity with perineal anatomy. It is not 
just recognition of structure exposed and seen; it 
is knowing where they are and how not to see 
them—the lumen of the rectum, for instance. 

The really significant merit of perineal prosta- 
tectomy is its low mortality. For some reason, there 
is no shock, and it is peculiarly devoid of the fatal 


‘complications that go with the suprapubic opera- 


tion. 

Any surgeon can perform a perineal prostatec- 
tomy and no matter how badly it is done or how 
poor the result, the patient usually recovers. What 
surgeon is able to do a perineal prostatectomy prop- 
erly, and regularly secure a favorable result, is 
another question. 

Transurethral resection makes by far the greatest 
demand on special skill, training and experience. 
It is a highly technical procedure in which many 
factors are concerned and determine competence. 

All suprapubic and perineal operations are much 
alike. Anyone competent to do them at all is com- 
petent to do them in all cases. This is not the case 
with resection. Depending on gland size, length 
of urethra, configuration of deformity, vascularity 
of tissue and many other factors, resection varies 
from a relatively simple and easy procedure to one 
of great complexity and difficulty that will tax 
the ultimate in skill and resourcefulness. 

This fact makes competence as a resectionist 
dependent on another, somewhat ethereal factor 
which applies little if at all to the open operation. 
This factor is the individual’s own honest and ac- 
curate appraisal of his ability as a resectionist and 
his willingness, despite the patient’s clamor, to limit 
the procedure to cases that come within the scope 
of his ability. 

In view of all this, it is hard to understand 
why good old reliable suprapubic prostatectomy is 
replaced by a new and difficult procedure, forced 
into hands where it does not belong. 

I submit that in the choice of operation for ves- 
ical neck obstruction, the first and most important 
thing is to suit the operation to the doctor. When 
that has been done, and depending on the doctor’s 
talent and ability in each of the three procedures, 
the operation may be fitted to the patient. 

Only the surgeon himself knows what his skill 
may be with each of the three procedures. In vicw 
of that, one should never prescribe, under any C'r- 
cumstances, the form of operation to be done. 
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In the hands of the surgeon who is thoroughly 
competent to do all three operations and is not 
prejudiced, transurethral resection will be the op- 
eration of choice in 85 to 90 per cent of cases, 
suprapubic prostatectomy in about 15 per cent, 
and perineal prostatectomy in the remainder. 

Such a surgeon or urologist will reserve the 
suprapubic and perineal operations for cases pre- 
senting a degree of technical difficulty to resection. 
Glands of very large size, abnormally vascular ones, 
and great elongation of the prostatic urethra make 
for such difficulty. Among these cases, such a 
surgeon will have a preference for the suprapubic 
operation because of the comparatively poorer 
promise of a good result by perineal prostatectomy 
in his hands. However, if the patient is very old 
and decrepit, and a poor surgical risk, perineal 
prostatectomy will be the operation of choice be- 
cause of its greater safety. 

The surgeon who is fair to his patient and to 
himself will limit his use of these three operations 
according to his ability to perform them. Always 
he will employ the operation which best combines 
with his particular skill and ability to serve best 
the welfare of the patient in his hands, whether it 
be by the suprapubic, perineal or transurethral 
method. 

If we recognize this and are governed accord- 
ingly, prostatic surgery will be perfectly individual- 
ized in respect to both patient and surgeon, and 
will best serve the welfare of patient, doctor, med- 
ical science and the truth. 


Postoperative and Follow-up Treatment 


These patients are not fully recovered at the 
time of discharge from the hospital. To postpone 
discharge until full recovery would be a needless 
loss of time and impose unnecessary expense. The 
patient needs routine follow-up observation and 
care. 

What the end result is to be is never known at 
the time of discharge. The chief promise of a good 
eventual end result is absence of residual urine. 
The presence of some little residual for some weeks 
following operation, particularly transurethral re- 
section, is of no grave moment. If the operation 
has been adequate, the residual urine will dis- 
appear. So check up on your urologist by frequent 
residual determinations. If at the end of six or 
eight weeks residual in excess of 30 c.c. continues, 
the patient should be sent back for check-up cysto- 
urethroscopic examination. 
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In some cases, persisting residual urine is’ due to 
bladder atony and may continue even though the 
obstruction has been completely relieved. In such 
cases, mecholyl bromide, or the more recent prepa- 
ration Furmethide, may be effective in increasing 
bladder tone and promoting complete emptying. 
Putting the bladder at rest for a few days with an 
indwelling catheter along with these drugs is a 
good plan. 

Following any operation for vesical neck obstruc- 
tion there is always pyuria. It will continue until 
the surface of resection or enucleation has com- 
pletely healed and covered with epithelium. Until 
that has happened there is no use in trying to clear 
the pyuria. At the end of six weeks with enculea- 
tions, and longer with resections, sulfonamides, la- 
vages and other means of clearing the pyuria should 
be started if pus in the urine continues. 

Alkaline encrustation of the surface of resection 
or enucleation may occur during the repair proc- 
ess. This is due to infection with even splitting 
organisms and an alkaline urine. Large doses of 
acidulating drugs such as ammonium chloride are 
helpful in avoiding this complication. Bladder ir- 
rigations with dilute phosphoric acid are useful for 
the same purpose. 

Epididymitis and other complications need no 
special comment. 
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CHIROPRACTIC 


When the VA approved seventeen schools ef chiro- 
practic for veterans’ education, chiropractors all over the 
country turned handsprings. If the Federal Government 
would pay for their training, they reasoned, that was a 
good argument why the state legislature ought to grant 
them the right to unlimited practice.—Medical Economics, 
Jan., 1948. 

This is the natural and expected result: 

H.R. 5468 by Mr. Patterson, of New Jersey, February 
19. A Bill to authorize the appointment of doctors of 
chiropractic in the Department of Medicine and Surgery 
of the Veterans Administration. 

Referred to the Committee on Veterans’ Affairs. 

Comment.—This bill seeks to amend Public Law No. 
293, of the 79th Congress—“An Act to establish a De- 
partment of Medicine and Surgery in the Veterans 
Administration” by adding the following new section to 
that portion which states the eligibility of doctors of 
medicine and osteopathy for appointment in the Depart- 
ment of Medicine and Surgery: “Hold the degree of 
doctor of chiropractic from a college or university ap- 
proved by the Administrator, be licensed to practice 
chiropractic in one of the States or Territories of the 
United States or in the District of Columbia, and have 
practiced chiropractic for a period of at least two years.” 
Chiropractors are licensed to practice chiropractic in 
most of the States, and veterans have been educated at 
chiropractic schools under the GI Act. None of these 
schools, so far as our information goes, deserves classifica- 
tion as a college or is a portion of a university. The 
final determination of the worth of the schools is left to 
the Administrator of the Veterans Administration. 
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Unusual Forms of Rheumatic 
Pain 


By Russell L. Cecil, M.D. 
New York, New York 


HE TERM “rheumatism” 

is loosely used both by 
physicians and the laity to 
cover almost any pain occur- 
ring in the back, neck, and up- 
per or lower extremities. Be- 
cause of its vagueness, the use 
of the word has been severely 
criticized in some medical cir- 





cles. However, the employ- 
ment of such a term seems justifiable. For more 
specific definitions, physicians use the terms arthri- 
tis or arthralgia for pain in the joints, fibrositis 
or myositis for pain in the muscles, and neuritis 
or neuralgia for pain in the nerves. 

Before unusual forms of rheumatic pain are 
considered, it might be well to review briefly some 
of the commoner types of rheumatic discomfort. 


Arthritis 


The pain of arthritis is largely confined to one 
or several joints, and this is true regardless of the 
type of arthritis concerned. It is surprising how 
much arthritis some people can have without feel- 
ing any pain or discomfort whatever. This is 
particularly true in some forms of osteoarthritis 
and in certain early cases of ankylosing spondylitis. 
Even in classic rheumatoid disease, the joints are 
often free from pain except when they are subject 
to flexion or extension. One of the prodromata 
of rheumatoid arthritis is numbness and tingling 
in the hands and fingers. Pain and swelling come 
later. Spasmodic contractions of the muscles so 
frequently seen in active rheumatoid arthritis excite 
a diffuse pain characteristic of muscle spasm, and 
this will often disappear or diminish when the 
spasm is released. The permanent contractures and 
deformities encountered in the later stages of 
rheumatoid arthritis can be and often are prac- 
tically painless. The vague muscular and neuritic 
pains sometimes seen in rheumatoid arthritis are 
no doubt referable to the cellular infiltrations which 
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Freund and his co-workers have described in the 
muscles and nerves of rheumatoid patients. 


Spondylitis 


I have already mentioned the fact that anky- 
losing spondylitis, or so-called Marie-Strumpell 
disease of the spine, can be quite painless. The 
patient complains of stiffness and limitation of 
motion, but this may exist with no pain whatever. 
The absence of pain in some of these cases is 
perhaps unfortunate, for if pain existed, the pa- 
tient would consult his physician more promptly. 
On the other hand, there are many other cases 
of spondylitis deformans who suffer a great deal 
of pain. It is this latter group which is receiv- 
ing so much benefit today from deep x-ray therapy. 
The pain in Marie-Strumpell disease is often due 
to muscle spasm, not only in the back, but in the 
large gluteal muscles. The pain which follows 
the course of the spinal nerves, particularly of the 
intercostal type, is no doubt due to pinching of 
the nerves at their point of exit from the spinal 
canal. 


Rheumatic Fever 


The pain of classic rheumatic fever is quite 
severe, much more intense than that of rheumatoid 
arthritis. As a rule the pain is sharper in the 
rheumatic fever of adults than in that of children. 
Its most striking characteristic is its prompt dis- 
appearance after the use of salicylates. However, 
I have often observed how long some of these 
patients continue to suffer with low-grade joint 
and muscular pain after the temperature, leuko- 
cyte count and sedimentation rate have all re- 
turned to normal. Furthermore, one should not 
forget the occasional abdominal pain of rheumatic 
fever, and the prevalent precordial pain which re- 
sults from cardiac involvement. 


Osteoarthritis 


Osteoarthritis occurs most commonly in_ the 
fingers, knees, back and hips. In the fingers, so 
called Heberden’s nodes can be quite painless ex- 
cept when struck against some hard surface. At 
times, Heberden’s nodes may become red and 
tender, and are then quite painful. Osteoarthritis 
of the knees can give a patient considerable dis- 
comfort, particularly if he is overweight and there- 
by placing an unduly heavy burden on the injured 
joints. The characteristic discomfort in this type 


Jour. MSMS 








of | 
anc 


ost 
ost 
pai 
tril 
the 
Th 
is | 
du 
de 
pa 
ca’ 
th 
ot! 


a~—[me = FF 


a 








of patient is noticed most markedly in getting up 
and down out of a chair and in climbing stairs. 

Pain in the spine often results from advanced 
osteoarthritis, but it is indeed amazing how much 
osteospondylitis may exist without producing any 
pain at all. For this reason, it is dangerous to at- 
tribute all back pain in middle-aged patients to 
the universally present osteoarthritis of the spine. 
The pain which many of these patients experience 
is due, not to the arthritis, but to bad posture in- 
duced by obesity, lack of muscle tone, anatomical 
deformities, et cetera. I therefore rarely tell a 
patient with osteoarthritis of the spine that nothing 
can be done to relieve his discomfort. To be sure, 
the osteoarthritis is permanent, but postural and 
other defects may be corrected, and with this 
correction the patient may lose all or part of his 
discomfort. I have always contended that osteo- 
arthritis of the hip produced more pain and dis- 
comfort than any other form of osteoarthritis. The 
pain is usually referred to the groin and knee 
and is extremely resistent to treatment. 


Gout 


The pain in acute gout is of sudden onset and 
very severe. It is controllable in many cases only 
when opiates are administered. It is of short dura- 
tion, however, when colchicin is administered 
promptly. The pain in chronic tophaceous gout 
does not differ essentially from the pain of rheu- 
matoid arthritis. 


Bursitis 


In regard to the more unusual forms of rheu- 
matic pain, one to be considered is bursitis, the 
most prevalent form of which is subacromial bur- 
sitis of the shoulder. “Painful shoulder” has _ re- 
ceived much attention from medical writers. Cer- 
tainly they are not all caused by calcific deposits 
in the subacromial bursa. Peritendinitis of the 
long tendon of the biceps explains a good many. 
Other painful shoulders are due to arthritis. Then 
there are the scalenus anticus syndrome and two 
or three others. 

Subacromial bursitis at times is an extremely 
painful condition. The pain originates in the 
shoulder but radiates down’ the arm, even into 
the hand and fingers. Some of these cases re- 
spond quickly to procaine injections or deep x-ray 
therapy. Others are more persistent, and require 
urgical excision of the inflamed bursa. The oper- 
ation is usually successful, but I have seen cases 
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where pain persisted for months after the bursa 
had been removed. 


Lumbago, Sciatica and Ruptured Disc 


In approaching painful back, the first distinc- 
tion and the most important perhaps is to dif- 
ferentiate between a backache and a stiff painful 
back. The most characteristic backache is that 
which women experience with pelvic and men- 
strual disorders. The stiff painful back generally 
goes under the title of lumbago. 

Lumbago is frequently associated with sciatica 
on one or both sides, and this syndrome is now 
recognized as often due to rupture of an interverte- 
bral disc. The pain produced by ruptured disc can 
be more or less severe, depending on its location. 
Some ruptured discs produce only lumbago. Others 
cause only sciatica. The more typical cases are 
characterized by both. During the acute stage of 
the ruptured disc there is much muscle spasm af- 
fecting chiefly the erector spinal group. This 
causes the characteristic lateral tilt of the patient 
and great difficulty in flexing the spine. The scia- 
tica may be severe enough to require opiates. The 
pain has the characteristic burning quality of a 
neuritic lesion and is increased by coughing and 
sneezing. The pain is often marked over the ex- 
ternal aspect of the thigh when the external lateral 
cutaneous nerve is being pressed upon. For some 
reason not entirely clear, the pain of sciatica, and 
indeed of all forms of neuritis, is usually more in- 
tense at night than in the daytime. 

Fibrositis 

Fibrositis may occur in the neighborhood of the 
joints, as for example, peritendinitis of the shoul- 
der, or it may exist in the muscles of the back 
or neck, quite independent of any joint or peri- 
articular tissue. Acute wry neck is a good example 
of fibrositis in the acute form. The pain of fibro- 
sitis varies considerably, depending upon the loca- 
tion and severity of the process. Fibrositis is fre- 
quently associated with flexion deformities and 
seems to be particularly common in middle-aged 
psychoneurotic women. 


Psychogenic Rheumatism 


A discussion of fibrositis naturally leads to the 
subject of psychosomatic or psychogenic rheuma- 
tism. This prevalent condition takes on many 
forms and is seen quite typically in so-called ten- 
sion headache, in which the pain and stiffness are 
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really in the neck instead of in the head, though 
headache may be a concomitant phenomenon. A 
good many articles have appeared since World 
War II on the occurrence of psychogenic rheuma- 
tism in soldiers. Certainly this condition is not 
limited to soldiers, but forms quite a large part of 
the material in arthritis clinics or office practice. 
Hench believes that a differential diagnosis can 
usually be made between fibrositis and psychogenic 
rheumatism. The pain of fibrositis is localized and 
perisistent in one or more sites. The pain of psy- 
chogenic rheumatism wanders about in a random 
sort of way and appears in unusual locations. 
Furthermore, the pain of fibrositis is readily con- 
trolled by salicylates and codeine, whereas the 
psychogenic patient will rarely admit that any 
anodyne is effective. 


Menopausal Arthritis 


Closely related to the preceding group is so- 
called menopausal arthralgia or arthritis. This 
type of joint pain is often very severe and is a 
phase of the menopausal syndrome. The pain is 
particularly conspicuous in castrates who lose their 
pelvic organs while still in the twenties or thirties. 
Ordinarily one encounters these pains in middle- 
aged women during or shortly after cessation of 
menstruation. The joints most frequently affected 
are the knees, the back and the fingers. Sometimes 
the pains are located in joints which also show an 
osteoarthritis. There will then be some doubt as 
to the etiology of the pain. 


Occupational Arthralgias 


It is astonishing how many pains and aches in 
the joints and muscles come from some special 
occupational strain. This is particularly true of 
pain in the shoulders, elbows, and wrists. Pain in 
the buttocks may come from driving a car with 
a stiff clutch or foot brake. Middle-aged individu- 
als who indulge in sports often pay a penalty in 
the form of stiff back or painful knees. 

Recently an elderly patient came into my office 
complaining of severe pain in the right shoulder 
and right wrist. Three years previous to her visit 
she had suffered a hemiplegia of the left side from 
which she had partially recovered. As she at- 
tempted to rise from an armchair in my examining 
room, I noticed that because of her weak left 
side she was raising her whole body almost en- 
tirely with the right arm and shoulder. I pointed 
this out to her and urged her to discover some 
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other way of getting up out of a chair, at least 
for the time being. This she agreed to do, and 
within two or three weeks the pain in her shoulder 
and wrist had entirely disappeared. This form of 
arthralgia and fibrositis could well be classified as 
traumatic. 


Rare Forms of Rheumatic Pain 


Palindromic rheumatism is a rare but now well- 
recognized form of joint pain and swelling, very 
intermittent in character and of unknown etiology. 
In this condition, several joints are usually the 
seat of swelling and redness, and the pain is quite 
severe. However, after a few days the local signs 
disappear, and simultaneously the pain goes too, 
to return again after a few weeks when another 
attack makes its appearance. 

In addition to these frank forms of rheumatism, 
there are a number of other diseases which are 
characterized by pain and sometimes swelling in 
the joints, but which can hardly be looked upon 
as true rheumatic conditions. I refer to the pain- 
ful joints of lupus erythematosus, periarteritis no- 
dosa, dermatomyositis and Raynaud’s disease. The 
pain of Raynaud’s disease is characteristically ac- 
companied by numbness and can be terminated at 
any time by immersing the hands in warm water or 
going into a warm room. 

It is important to differentiate between the so- 
called “rest pain” of thromboangeitis obliterans, 
which is continuous and usually worse at night, 
and the pain of intermittent claudication which is 
produced by activity and relieved by rest. 

The pains and aches which accompany paralysis 
agitans are very real, and the same is true of the 
bone and muscle pains which one encounters in 
osteitis fibrosa cystica and Paget’s disease. The 
intense pains in the neck, chest and lower spine 
which occur with carcinomatous metastases to the 
bones are easily confused with other forms of 
rheumatic pain. This is even more apt to be the 
case when a bone metastasis implicates some large 
joint, such as the hip. 


Therapy 


The treatment of rheumatic pain depends large- 
ly on the cause. Unfortunately, many of these 
pains yield very slowly to treatment of any kind. 
Symptomatic relief can usually be obtained by 
one of the salicylates, reinforced by codeine or 
demerol. One must never forget that the patient 

(Continued on Page 522) 
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Diagnosis and Treatment of 
Scabies 


By Eugene A. Hand, M.D. 
Saginaw and Bay City, Michigan 


HERE WAS considerable 

apprehension that the de- 
mobilization of our world- 
traveled veterans after World 
War II would increase those 
tropical and contagious dis- 
in this 
country. Fortunately this was 


eases heretofore rare 





not true for malaria, yellow 
fever, cholera, filariasis, and 
intestinal parasites. As with all wars, revolutions, 
mass immigrations and social upheavals, venereal 
disease, fungous infections and scabies increased. 

Scabies is more common in the colder months, 
reaching a peak in March and April in this climate. 
The normal decrease in scabies expected in the 
summer of 1946 did not occur. This was the re- 
sult of the demobilization of infested army and 
navy personnel, pouring fresh scabies into the 
civilian population. The summer of 1947 saw the 
normal decrease, but the disease is again on the 
increase this fall. 

The writer’s interest was sharpened as a United 
States Navy, liaison officer with the Australian 
Army in Perth, Western Australia, during World 
War II. The unfortunate use of bichromate as a 
dye for the khaki uniforms and blankets of this 
superb ally led to many cases of khaki or chrome 
dermatitis. During early stages of this condition, 
the presence of general pruritus which was aggra- 
vated at night, the same as with scabies, made 
the differential diagnosis difficult. This was im- 
portant because the treatments of these conditions 
are diagramatically opposite. The complications 
of dermatitis, pyodermas ,and eczematization, often 
chronic in type, seen from treatment of scabies 
with sulphur and other sarcopticides, were even 
more common and distressing when used by error 
on skin irritated by the bichromates. 

Bonomo,® of Leghorn, Italy, in 1687, described 
the finding of the Sarcoptes scabiei var. hominis 

{ter teasing the female adult out of a scabetic le- 


Read before the first annual Michigan Postgraduate Clinical In- 
— [= ae State Medical Society, in Detroit, Michigan, 
iare q ‘ 


fay, 1948 


SCABIES—HAND 


sion on the point of a needle or pin.. This has been 
the classic method for demonstrating the scabies 
insect, and is so described in most textbooks on 
dermatology. This method, which is difficult, time 
consuming and impractical, has been likened to 
the difficulty of finding the pot of gold at the end 
of the rainbow.’ 

The accidental finding of the adult female acarus 
in a KOH direct examination, while searching for 
fungus in skin scrapings, led to the routine search 
for scabies organisms by this method in all cases 
of suspected scabies. This was most helpful when 
sulphur had to be used due to a shortage of benzyl 
benzoate. 





High power. 


Adult female acrus. 


Friedman’ in 1942 noted that the acarus could 
easily be demonstrated by the scrape and smear 
method, and also that the diagnosis could be made 
by finding acarus eggs filled with embryo or empty, 
skeletal parts of the acarus, the larvae, and the 
scybalae as well as from the adult acarus. 


Technique of the Slice, Scrape, and 
Smear Method* 


This is a simple method, easily learned. It is 
important to make a careful search over the affect- 
ed parts to pick out lesions most likely to give a 
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Fig. 2. (above) Adult female and scybalae. 
Low power. 


Fig. 3. (below) Embyro in acarus egg. High power. 








positive diagnosis. Here experience is a great aid. 
Ordinary rules of cleanliness and asepsis should 
be observed. For lesions on the webs of the fingers, 
the fingers, and the wrists, a sterile sharp razor 
blade is used to shave off a very thin slice of the 
vesicle, pustule, or burrow. 







For lesions on the ab- 
domen, genitalia, buttocks and other parts less 
easily reached, scraping of the lesion with the razor 
or a sterile Barb-Parker knife is best. The slice or 
scrapings are then transferred to a glass slide, 
covered with a cover slip and dissolved in 10 to 
20 per cent sodium or potassium hydroxide. The 
slide is then examined under low power, using 
high power when needed. 

Photomicrographs (Figs. 1-6) showing the adult 
female, hexapod larvae, filled and empty eggs, 
scybalae, and skeletal parts of the sarcoptes, will 
be of great help to the user of this method. 













Clinical Diagnosis of Sarcoptes Scabei 


Infestations 






A high index of suspicion is most important in 
recognizing scabies, as with all diseases. It is most 
important to ask about and examine, if possible, 
other members of the family and other contacts 
in suspected cases. 

In children, especially babies, the scalp and face 


520 









SCABIES—HAND 













Fig. 4. 


power. 


(left) Empty eggs. Hexapod larva leaving egg. High 


Fig. 5. (right) Hexapod larva. High power. 


Fig. 6. Skeletal parts of adult female acarus. High power. 
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are at times involved, which is almost never true 
in older persons. In babies and children, the sexes 
are about equally affected. In adults, men are af- 
fected about three times as often as women, for 
some unknown reason. 
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It is important to examine the male genitals, as 
the presence of an erythematous papule or burrow 
on the shaft of the penis or the scrotum is almost 
pathognomonic. Examination of the genitalia of 
the sex partner of a woman suspected of scabies 
often will clinch the diagnosis. 


Scabies should be suspected in all cases of 
furunculosis, as this often masks the underlying 
scabies. This is also true of ecthyma, pyoderma 
and impetigo in children. 

The following areas should always be examined : 
the webs of the fingers, the anterior wrist, the in- 


ner and posterior elbows, the anterior axilla: 
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folds, the nipples and breasts in women, the navel 
and abdomen, the shaft and glans penis in the 
circumcised, the penis shaft to the external rim 
of the foreskin in the uncircumcised, the scrotum, 
the buttocks, and the knees, ankle, and toes. 

Though scabies is more common in the poor 
and unclean, it is found in all classes and in all 
periods of life. It is spread by contact with in- 
fested individuals in most cases. Though scabies 
may be contacted by handling towels, toilet articles, 
and other objects handled or worn by a scabetic, 
this is probably rare. It is usually necessary to have 
intimate family contact such as sleeping or co- 
habitating with an infested individual. It probably 
can be picked up from toilet seats, but again this 
is doubtful. Dancing and petting are common 
methods of spread. This disease is a disease of 
lodging houses, ships, barracks and the like. It is 
common in prostitutes, and many men are so in- 
fested. 


Treatment of Scabies 


Prophylaxis—Next to avoidance of those in- 
fested, frequent bathing is the best prophylaxis. 
One should avoid exchanging or using articles of 
clothing, towels, bed clothes, and sports equipment 
used by infested individuals. The prophylactic 
treatment of those exposed to scabies will prevent 
many new Cases. 


Treatment of Contacts.—It is primarily impor- 
tant in treating this disease to remember that scabies 
is a family and community disease. If this is not 
remembered, scabetics, even though cured, will 
be reinfected from some other family or other con- 
tact, and the treatment will be a failure. This has 
aptly been described as ping-pong scabies. It is 
important to treat all infested contacts and to give 
prophylactic treatment to others who have had 
intimate contact with the patient. 


Treatment of Clothing, Bedding, Towels, et 
cetera of the Infected.—Even slight personal con- 
tact serves to spread scabies. Whether scabies can 
be transmitted through clothing, blankets, and 
‘ther indirect contacts is questionable. Mellenby’ 
: sixty-three trials, with all conditions favorable 

possible, was able to transmit the disease in only 
‘vo cases through infested underclothing and 
niankets. Mellenby® found that the organism was 
‘led in almost every case within five minutes at 
'20° F. It is believed that the organisms and eggs 
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are destroyed in a house in one weekend by keep- 
ing the temperature at 85° to 90° F. Washing gar- 
ments except woolens with soap and water is ef- 
fective in destroying the mite. As the mite is easily 
killed by high temperature, the use of a hot iron 
on woolen trousers, skirts, et cetera, will suffice. 


Treatment of the Individual—Space will not 
permit more than a mention of the scabeticide 
specifics such as balsam of Peru, Rotenone, beta- 
napthol, styrax, xylene, pyrethreum, gasoline, syn- 
thetic sulphur compounds, DDT, et cetera. This 
paper will be limited to the use of sulphur and 
benzyl benzoate. 

The main problem in treating scabies is to kill 
all of the adult acarus organisms, the larvae, and 
the embryo in the eggs, without disabling, injuring, 
or killing the host. In judging the efficacy of any 
sarcopticide, one has to determine only two things: 
(1) Is the preparation effective in killing the 
acarus elements? (2) Is the preparation, under 
the conditions necessary for the material to kill 
the acarus, apt to cause dermatitis and eczematiza- 
tion with accompanying furuncles, pyodermas, and 
ecthyma? 

Blondes and children, particularly babies, are 
more prone to develop dermatitis. Itching after 
treatment of scabies may indicate failure in cure, 
but this is more likely to be due to allergic manifes- 
tations (not well understood) from the dead aca- 
rus. It may well be the result of the treatment. 
One should not retreat at once, but use ordinary 
soothing dermatologic treatments. This is of prime 
importance. Experience here is vital in handling 
scabetics. One must expect and diagnose derma- 
titis from treatment early, then discontinue or 
change the treatment at once. More chronic skin 
disease in later life can be traced to injudicious 
or overtreatment of scabies in babyhood and child- 
hood, than to any other cause. 


Sulphur.—Sulphur has been used in many 
forms. As a powder in the form of flowers of 
sulphur, it was ineffective, causing dermatitis be- 
fore cure. Flowers of sulphur has been used pro- 
phylactically as a dusting powder in bedding. 

Sulphur in the form of sodium hypochlorite with 
HCI was used extensively by the British. Cure was 
infrequent and dermatitis common. This method 
never had any great vogue in this country. 

Sulphur in the form of sulphur foam applica- 
tions’ and sulphur soap have had an unfortunate 
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following. Cure with this method is rare, and 
untoward reactions common. 


Sulphur vapor, a revival of an ancient method, 
was used in World War I. The soldiers wore gas 
masks during the treatment. The percentage of 
cure was low in compared to modern methods. 


Sulphur in ointment form, especially when in- 
corporated in the newer vanishing cream bases, 
is cheap, easily obtained, and highly effective. The 
drawbacks are that it is messy and prone to pro- 
duce dermatitis and pyoderma in too many cases. 


In selected cases, sulphur still is a good form of 
treatment. A 3 per cent sulphur ointment for 
babies, a 3 to 8 per cent ointment for children and 
the fair-skinned, and a 5 to 15 per cent ointment 
for the dark-skinned is suggested. Usually this 
should be applied all over, from the neck down, 
twice daily for three to five days without bathing. 


Benzyl Benzoate.—Benzyl benzoate is rightfully 
the treatment of choice for scabies. This is not a 
new form of treatment, as this drug is the active 
substance in the old scabeticide, balsam of Peru. 
As pernol, it was brought out by Sachs and Ju- 
liusberg*® in 1900. Kissmeyer® popularized it in 
1937. The great English sarcoptologist, Mellenby,*® 
advocated its use during the great scabies epidemic 
in England during the recent war. 


The choice of a vehicle for this drug is most 
important, as most cases of dermatitis from its use 
are due to the vehicle. Spirits, soft soap, lanette 
wax, various of the emulsion bases, calamine lo- 
tion, and liniment have been used. Spirits and 
soft soap were particularly prone to cause reactions 
on the skin. 


It should be remembered, as with sulphur and 
other methods, that post-scabetic pruritus is more 
likely due to sensitization factors from the dead 
acarus or from the treatment, and less likely from 
failure to cure. Retreatment and overtreatment 


should be avoided. 


A suggested schedule of treatment very effective 
in my hands, in military and civilian practice, has 
been the use of 20 per cent benzyl benzoate in 
calamine lotion, or preferably liniment, applied 
over the body from the neck down, twice daily 
for three to five days. It is important to follow 
the case, so that overtreatment will be avoided. 
After this course, patients are instructed to avoid 
soap, to take daily baths, and use nonirritating 
topical applications for several weeks. 
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A short two-day course with this preparation, 
as a prophylactic treatment in those exposed to 
scabies who might be in the incubation period, 
has been most helpful. 

In babies and the fair-skinned 5 to 10 per cent 
benzyl benzoate is advocated in place of the strong. 
er preparation. 
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UNUSUAL FORMS OF RHEUMATIC PAIN 
(Continued from Page 518) 


can become addicted to demerol. The quick re- 
lief which the patient obtains from aspirin in 
rheumatic fever, from colchicin in gout, and from 
penicillin in gonococcal arthritis, is not so readily 
obtained in many of the other conditions which I 
have discussed. Gold therapy usually causes some 
exacerbation of pain during the twenty-four hours 
following an injection. However, this is noted 
with only the first few inoculations. The sharp 
pain of Marie-Strumpell spondylitis often yields 
brilliantly to deep x-ray therapy. Roentgen ther- 
apy is also effective in the acute stage of bursitis 
of the shoulder. Fever therapy sometimes gives 
relief, but often this is of a temporary character. 
For the pain and stiffness of fibrositis there is 
nothing better than heat and skillful massage, 
and in many cases one has the feeling that massage 
is really curative. Hydrotherapy and short wave 
have an important place in therapy. In many 
cases, rheumatic pains yield to none of the meas- 
ures at our command. Time, however, is a great 
if procrastinative physician, and often the pain 
will eventually depart as mysteriously as it arrived, 
leaving the physician in permanent ignorance 4s 
to its nature and cause. However, this is still true 
not only of rheumatic pain, but of a good many 


other phenomena in clinical medicine. 
33 East 61st Street 
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THE SECRETARY’S WORK—PORTER 


Organizing The Secretary's 
Work 


By Horace Wray Porter, M.D. 
Jackson, Michigan 


HEN ONE ACCEPTS membership in a 

state medical society, he should be willing 
to do his bit in the program and committee work 
of that society cheerfully to the limits of his ability. 
I doubt if one could be a good average secretary 
for his county society without having this sense of 
obligation. 

What will be said here concerns the responsibili- 
ties and duties of a secretary of a county medical 
society having a membership of approximately 110. 
In smaller societies, it should be that much easier. 
In larger ones, there would be so much to do that 
an executive secretary might be necessary on a full- 
time basis. 

All too often a county medical society will “rail- 
road” a newcomer into the office of secretary at 
election time with the joking remark that “it will 
give him a chance to get acquainted.” Past ex- 
perience in collecting dues would point to the 
treasurer’s job as the short cut to that goal. 

Most doctors, having had to take notes in seven 
years of college at a supersonic rate, swore off 
notes eternally when they finally were privileged 
to wear the green tassel on that ill-fitting square 
cap with a seven-way-stretched base of attach- 
ment. The job of secretary, therefore, seems to be 
something to be strenuously avoided by any phy- 
sician. Hence the “railroad” job. 

In a county the size of Jackson, there is so much 
clerical work as secretary that my society pays 
my private secretary a decent stipend to do the 
extra work that the job entails. They also have 
furnished my office with a separate telephone 
listed under the name of the society. This phone 
serves as an identification of the organization as an 
active group; it does not tie up my own phone with 
society business, and it saves dividing up the ex- 
pense of calls on my bill as to personal and county 
business at the end of the month. 

The first duty of a county secretary is to answer 
his mail—especially from 2020 Olds Tower, Lan- 
sing. The folks in Lansing cannot run the office 
of the State Society without the various types of 
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information they need from the component county 
societies, nor are they mind readers. Making out 
blanks is anathema to most doctors and is con- 
sidered as so much red tape. Someone has defined 
red tape as another man’s way of carrying on his 
business. So the secretary fills out the blanks and 
considers it as part of the job. 

In many cases, only an older member of the 
society could be expected to know the answers 
to some of the questions asked. This makes the 
choice of the youngest member as secretary a poor 
one to start with, so he is the first to nominate a 
newer man than he the next year with the same 
unsatisfactory result. 

The time to.answer the mail is the day it comes. 
The knowledge that it has to be answered is both 
fresh and distasteful, like bitter medicine. Get it 
over with and everybody is happy—especially the 
central office. 

After it is answered, file your carbon copy where 
you can find it in a hurry, if necessary, later. 

The next important duty of a secretary is to 
know, or have on record, a detailed history of the 
educational background of every member in the 
society. From experience, I can say that the 
secretary is, can be, and should be a one-man public 
relations committee de luxe. Someone, at least 
four times a week, wants to know something about 
a doctor member in a hurry. The questions may 
vary greatly: 


“Ts he a proper man for an insurance examiner (for 
which job he may either have applied or is being con- 
sidered ) ?” 

“Dr. is applying for credit in a fairly large 
amount; what do you know about his financial stand- 
ing; does he have a reputation for paying his bills; is 
he reliable?” 

“We want a speaker of a certain type for a special 
occasion. Dr. has been recommended. Would 
you recommend him?” 

“ie. is mentioned as being the recipient of 
a recent honor. Can you give us a summary of his 
general background ?” 

“We just learned that Dr. died while on a 
trip. Can you give us a history on him and. who sur- 
vives him; the family are all there with him?” 


Many other questions of similar nature pour into 
the secretary’s office, and the association of many 
of these questions with the newspapers brings up 
the next important requisite of a successful secre- 
tary— 

Get acquainted with the editor of your local 
newspaper and make him like you. 
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In these days of propaganda for socialized medi- 
cine, every conceivable bit of adverse criticism is 
snapped up, magnified and distorted as a means 
to an end for the ultimate goal—political control 
of medicine practice. A good secretary can keep 
a lot of these half-baked ideas out of his local 
paper in any town by maintaining the proper rela- 
tions with his local editor. 

Remember, first of all, that the editor’s bread 
and butter is today’s news. There is nothing so 
dead as yesterday’s news. Furthermore, remember 
that this newspaper editor-secretary relationship 
works both ways. You give him all the news you 
can within the limits of medical ethics, and he 
will play ball with you. 

Editors are human beings. They get sick and 
want a doctor in a hurry as often as other people. 
See that they get that service, and you have a 
friend. They can tone down a news item, about 
a friend, on any subject to take out the sting. 
They do have a certain inherent respect for the 
professions, although they are strained sometimes 
to keep that respect. 


Here, if ever, is public relations at its best and 
with its greatest power. Public opinion is molded 
by the press; don’t forget it for a moment. 


The sympathetic editor knows that playing up a 
malpractice lawsuit in the papers usually starts an 
epidemic of other suits. Someone is going to be 
hurt innocently in such an epidemic—probably 
irreparably. 

Some melodramatic so-called cure may come 
flashing over the wires. If published “as is,” it may 
lead a lot of sick people astray on false beliefs. 
Before they can be put back on the right routine, 
their slim chance for a cure may be lost. The co- 
operative editor knows if he calls the equally co- 
operative secretary that he can get a rapid correct 
appraisal of the new remedy and be guided accord- 
ingly in his news coverage—often to the point of 
total disregard of the subject. 


If later events prove that his pre-publication con- 
sultation saved him from ridicule, where do you 
suppose he will turn first the next time in matters 
of medical interest? 


Invite him (or his appointed substitute) to your 
stag parties and meetings. Play golf with him. 
Play poker with him. Invite him and his wife 
to your annual banquet. Let him know that you 
value his friendship and his co-operation and have 
him trust your opinions. You will soon find that 
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the newspaper men have a code of honor that §s 
hard to equal. If you pass on to him some rather 
important information as being “off the record,” 
you can bet your last dollar that that’s where it 
will be—off the record. 

Without fear of contradiction, it can be stated 
that no other county in Michigan has had a better 
understanding existent between the editor of the 
largest paper in the county and the county medical 
society than Jackson County. 

Next, a secretary must take, and keep, legible 
notes of all meetings. Who can tell when history 
is going to be made? It has to be made somewhere 
and usually is not recognized as such at the 
time. As a radiologist, it has not always been easy 
to take notes on eclampsia, headache, the process 
of sleep, the management of heart disease, or con- 
vulsions in infancy. Still, a day in which one hasn’t 
learned something is a day lost. 

One remembers most vividly the question of a 
doctor of the saddlebag days of medicine as to 
whether x-ray showed inflammation of the stomach 
and liver. Before an intended sarcastic reply could 
be softened a little by some mental agility, the old 
doctor saw two doctors laboriously trying to dig 
plaster-of-Paris from their nails. He suggested the 
use of granulated sugar and water as a rinse—the 
plaster disappeared—and another day was saved. 

So, the job involves taking notes and they are 
best transcribed the next day after the meeting. 
They are fresher then, and the job is done and 
out of the way. 


These, then, are the major duties of a county 
society secretary. 


The minor duties are many and varied: 


1. Greet the speaker or speakers and make them wel- 
come. 

2. Greet and introduce guests to the members with 
whom they will sit. 

3. Produce a speaker in an emergency out of a clear 
sky. 

4. Arrange for the dinner menu and remember when 
it is Friday. 

5. Get and keep in good condition a screen, a lantern 
and a pointer. 

6. Have enough seats at the speaker’s table. 

7. See that the waitresses get tips. They have to be 
the patients of some of your members; they pay $3.00 
for an office call; they’re working overtime; be consid- 
erate; 10 per cent is not quite enough. 

8. See that the head waitress leaves a glass and a 
pitcher of water for the speaker. 

9. Offer your speaker at least his traveling expenses; 
do it unobtrusively but certainly not by passing the plate 
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and announcing what it is for; even if you know he will 
refuse it, give him that courtesy. 

10. Write him a letter the next day thanking him for 
coming. You may need him again and, even if you 
don’t, it never hurts to make a friend. If he took two 
hours to write the paper he gave, you can at least send 
him a written appreciation of his work. 

11. Know how to spell Furstenberg and what Fred 
Coller’s initials are. 

12. Know the names of all the specialists within 60 
miles. 

13. Have at your fingertips the fee schedules of all 
the many agencies run by your local, state or national 
government. 

14. Answer as much outside mail as is possible. This 
is good public relations work. A good illustration fol- 
lows: 

Comes a letter from a young lady in Detroit, asking 
if the secretary can locate an aunt of hers “in a rest 
home in Jackson.” The writer’s mother wants to see the 
aunt (her sister) before either of them dies. The aunt 
has been spirited out of Wayne County by her chil- 
dren, and the rest of the family don’t know the address. 
They think it is Jackson. 

This was during the war. A list of possible beds in 
Jackson had been demanded by the state emergency de- 
partment to be used to evacuate chronic patients from 
Detroit in case that city was bombed. We had the list 
made up, classifying the beds—male, female, children— 
and a copy lay right on the desk. A telephone call was 
made to the first rest home listed in alphabetical order. 
“Aunty” was sitting in the dining room right beside the 
lady who answered the telephone. 

A short letter to the niece as to how to get to this 
rest home on a country road brought back a lovely 
letter of thanks written in the fine spidery handwriting 
of an old lady who found and visited her lost sister the 
following week end. 

Good public relations? ? You guess! ! 

15. Be ready to take all the blame for anything that 
goes wrong. 

16. Don’t expect any credit for what goes smoothly. 
The entertainment chairman for the evening considers 
that to be his due. 


In summary, the county medical secretary should 
be a hyperthyroid without the disturbing symp- 
toms, a first guesser and not a Monday morning 
quarterback, and when he steps out of office his 
records should be ready to carry on for the future, 
even if he steps out unexpectedly. 

Maybe one has to be born to the job, but he 
should not be elected as a joke. Presidents come 
and go, but the good secretary carries on. 
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Co-operation with Other 
Organizations 


By Minita Westcott, President 


American Trade Association Executives 


Chicago, Illinois 


I AM HAPPY to have the privilege of appearing 

on your program with so distinguished a panel, 
and before such an alert group of men and wom- 
en interested in the subject of top importance 
today, Public Relations. No matter what our in- 
dividual concepts of the meaning of these two 
words may be, we are ready to admit, I am sure, 
that they connote at least a major attempt on the 
part of thinking people to meet the challenge of 
co-operative understanding between groups, some 
of whose main purposes and interests are identical. 
In other words, what we are trying to accomplish 
is complete understanding of common interests. 

What we on this panel are trying to spell out, 
it seems to me, is, first: what media to use; and 
second, how to use them, to bring about better 
public relations between the public—all of the 
different publics—and the medical profession. 

My predecessors on this panel have discussed 
specific media: the newspaper, the radio, and the 
cinema; and it has been left to me to discuss as 
another medium, a perhaps less-used but certainly 
just as powerful a medium, that of co-operation 
with other organizations. 

This is a tool of public relations in which I am 
particularly interested because, as you know, my 
profession is that of a trade association executive, 
and because this year, I have the honor and priv- 
ilege of being the president of the professional 
society of trade association managers, the Ameri- 
can Trade Association Executives. 

We could discuss the whole broad field of co- 
operation with other organizations who have some 
of the same basic interests and purposes, but in 
order to be valuable and also to bring my presenta- 
tion within the time limits imposed today, I should 
like to get right down to cases and immediately 
examine the important interests of your group 
which will be common interests of other organiza- 
tions in a few of the fields with which I am 
familiar. 


~ Presented at the annual County Secretaries and Public Rela- 
tions Conference of the Michigan State Medical Society, Detroit, 
January 25, 1948. 
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The important interest of the Michigan State 
Medical Society is naturally health and its main- 
tenance. That is one of the most important if not 
the important consideration throughout the whole 
gamut of organizations in business, education, and 
community spheres. 

Health and its maintenance embrace the signifi- 
cant components of: physicians and surgeons; 
medicine; hospital care; nursing service; nutrition 
and safety, to mention the most familiar to the lay- 
man. Let us then take health and its maintenance 
as Our common interest, and see how we can secure 
the understanding and co-operation of other or- 
ganizations in a public relations program. 

We have our “common denominator” now. 
Shall we look next toward what groups will have 
the most interest? Your medical societies have 
already integrated into your program the county, 
state and national organizations in your own field, 
sO now it remains to us to discuss alliance with or- 
ganizations in other important realms: (1) civic 
and community interests; (2) business and indus- 
trial interests; and (3) educational interests. 

Examples of accomplishments in your own field 
will help us, I think, to visualize what can be 
done in these other fields. The establishment of 
such conferences as the Michigan Rural Health 
Conference in which thirty co-sponsors joined with 
the Michigan State Medical Society to consider 
rural health problems is an excellent example of 
how co-operation properly directed can bring re- 
sults. The development of community health coun- 
cils, such as recommended by your Rural Health 
Committee, can do much to carry on the same 
type of co-operation on the local level as was 
evidenced by the Rural Health Conference on the 
state level. Interest created by the activities of 
community health councils can aid greatly the com- 
munity enrollment plan of such organizations as 
Blue Cross which when it reaches its maximum 
extension could obviate serious activity for some 
of the threatening and, to many of us, frightening 
ideologies. 

For civic and community interests, there is the 
great Chamber of Commerce of the United States 
with its wide programs covering the problems of 
civic and community development, including 
health, nutrition and safety projects. Co-opera- 
tion with this organization in many of its already 
established departments and committees ought to 
yield good results in public relations activities in 
the field of health and medicine. 
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For business and industrial interests, there are 
many well-known and highly developed organiza- 
tions with which you can work. The first one | 
shall mention, of course, is the American Trade 
Association Executives, which is an organization of 
some 1100 trade association directors representing 
practically all of the industries in our country . . . 
manufacturing, distributing, service, and _profes- 
sional groups. Then in addition to the Chamber 
of Commerce of the United States, already men- 
tioned, there is the National Association of Manu- 
facturers representing the manufacturing interests 
of our country, large and small, and the American 
Management Association, whose membership is 
composed of management personnel of all types 
of business concerns. Probably these organizations 
represent the vast majority of the workers in our 
country. Imagine, for example, what all of the 
individual companies or concerns represented by 
these four organizations could produce and dis- 
tribute and service in a year’s time if you doctors 
discovered a perfect specific or preventive for the 
common cold. Add to the common cold the count- 
less other diseases that make for absenteeism in 
industry, which cuts down production and work- 
ing days by an alarming percentage, and I need 
not tell you how important health and medicine 
are to the members of these organizations. 


Then, there is the important subject of nutri- 
tion, a very definite interest of yours and ours in 
business and industry. I doubt if America has 
ever been more nutrition-conscious than now: 
certainly both the medical people and the trade 
associations of the country have had their part in 
creating this interest. Think of the many associa- 
tions which have tie-ins with medical and allied 
sciences; as an example, just look at the American 
Meat Institute’s nutritional advertising statements, 
all of which are approved by the American Medi- 
cal Association Council on Foods and Nutrition; 
and the programs of the Meat Institute and many 
other associations for research carried on in the 
field of. nutrition—National Confectioners’ Asso- 
ciation and the National Restaurant Association 
programs, to mention two more. 

Policies regarding sick leave, hospital care, nurs- 
ing care, and a multitude of services for the beticr 
health, happiness and ease of mind of workers in 
industry are a major concern of the companies w 10 
are members of these organizations we have already 
mentioned. Co-operation with them on meny 
phases of these important services should be 4 
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of the medical groups whose major con- 
cern and knowledge this field is. 


“must 


Then, still under business and industrial interests, 
there are the broad, excellently planned and ex- 
ecuted safety programs of communities, civic 
groups, trade associations, and the National Safety 
Council. Medical people certainly have a direct 
interest in safety. Perhaps it rightly comes under 
the heading of preventive medicine, one of your big 
interests today. An over-all public relations pro- 
gram, particularly in industry, is a constant neces- 
sity in the field of safety work. A study of the 
wide scope of programs already under way in these 
organizations just named, with advice and counsel 
and co-operation on your part in making them 
more effective, would certainly be welcomed. 


Getting down to the third field I mentioned, 
that of educational interests, we have a fertile field 
here, surely. Education in the functions and media 
of public relations in all of our colleges and schools 
for higher education may be a high goal, but I 
believe, too, it is a challenge of great importance. 
Did you know that there has recently been estab- 
lished the first School of Public Relations in a 
university . . . after twenty-five years of organized 
public relations programs in business and industry? 
Boston University established the Boston Univer- 
sity School of Public Relations in 1947. It is com- 
posed of four divisions which co-ordinate in au- 
thority and responsibility: Public Relations, Jour- 
nalism, Radio, Speech, Motion Pictures, and Vis- 
ual Aids. In announcing the new school, the Uni- 
versity has this to say: 


“The significance of the school lies in the scope and 
integration of training which it provides. Public rela- 
tions represents an all-embracing conception of human 
relationships, impinges upon all media of social com- 
munication, and contributes to their development. The 
four divisions of the school represent, therefore, spe- 
cialized fields in which each division is enriched and 


strengthened by close relationships with the others. The ° 


Division of Public Relations gives new academic recogni- 
tion to the emerging profession for which it is named, 
and provides instruction and training leading to public 
relations degrees.” 


hus in dealing with public relations, your pro- 
lession is dealing with a new profession and can 
‘much from your owa experience and knowl- 
‘ge in the greatest of all professions, medicine. 
“or a moment, I should like to get back to the 
erican Trade Association Executives and one of 
most important phases of its program for this 
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year, which I am sure will interest all of you 
keenly. For the first time in its history of twenty- 
eight years, it is co-operating with the National 
Industrial Council, which is the trade association 
division of the National Association of Manufac- 
turers, and the Trade Association Department of 
the Chamber of Commerce of the U. S. in estab- 
lishing a joint committee to formulate a program 
to broaden public understanding of the place of 
the trade association in the American economy. In 
other words, these three organizations in business 
and industry are working together through a joint 
committee to educate the public on the vast con- 
tributions for better living which trade associations 
have been making to the public, through product 
improvement, research, improved manufacturing, 
improved distribution, advertising, and all of the 
phases of bringing products and services to the 
ultimate consumer. This, I think, is a most no- 
table example of co-operation with other organiza- 
tions, and I believe we can continue to point 
through the years with pride and satisfaction to 
the accomplishments of this committee in the field 
of public relations. 

I should like to quote one of the members of 
our joint committee, Robert E. Harper of the Na- 
tional Association of Ice Industries. He says: 


“What is the association’s place in public relations? 
The current and continuing world situation calls for 
courageous and enlightened business leadership that is 
ready, willing and able to challenge or defend the 
human motives and moral principles that underly the 
theme and scheme of our economy. New adjustments 
between business and a changing public psychology must 
be anticipated by forethought—not patched up with 
afterthought. Organizations—both business and _pro- 
fessional—can achieve public good will, but only as 
their leaders learn to interpret themselves and their 
organizations broadly in terms of the public welfare. 
That seems to me to be both a public relations assign- 
ment and an association job! Any tough-minded exami- 
nation of realistic values will clearly indicate the Ameri- 
can association as the most effective and dynamic pub- 
lic relations mechanism available today. And, whether 
we like it or not, we who spin the wheel of fortune for 
our respective organizations must admit that better 
than 90 per cent of all of our ideas, plans and actions 
is wrapped up in the public relations package.” 


I could talk for very much longer on the wide 
horizons I can see for co-operation with other 
organizations in the field of Public Relations, but 
I hope what I have sketched briefly will serve as 
a key to unlock many new doors for your own 
thinking on this challenging subject. 
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Biophysical and Biochemical Characteristics of 
Viruses. 


Max A. Lauffer, Jr., Departments of Biophysics 
and Virus Research, University of Pittsburgh, 
Pittsburgh. 


In 1935 Stanley, by using chemical methods 
analogous to those used for the purification and 
crystallization of proteins, isolated a crystalline 
nucleo-protein possessing the properties of tobacco 
mosaic virus. It was soon recognized that this 
material possessed an unusually high molecular 
weight. Therefore, it was possible to devise a pro- 
cedure for the purification of tobacco mosaic virus 
through the use of high speed centrifugation. 
Other viruses have since been obtained in rela- 
tively pure form through the use of these methods 
perfected in the study of tobacco mosaic virus. 
One of these is the agent causing influenza. 

Electron micrographs have shown tobacco 
mosaic virus protein particles to be rod-shaped 
bodies about 270 mu long and about 15 mu in 
thickness. X-ray diffraction data established the 
thickness more precisely at 15.2 mu. Influenza 
virus particles, on the other hand, appear as 
spherical bodies about 115 mu in diameter. 

It was found that the sedimentation rate of 
tobacco mosaic virus varied with the virus con- 
centration. When the reciprocal of sedimentation 
rate was plotted against tobacco mosaic virus con- 
centration, a straight line was obtained. It was 
finally realized that the relationship between recip- 
rocal of sedimentation rate and concentration 
was quantitatively almost identical to the rela- 
tionship between specific viscosity increase and to- 
bacco mosaic virus concentration. Thus, it seemed 
reasonable to conclude that the sedimentation rate 
of tobacco mosaic virus particles was inversely 
proportional to the viscosity of a tobacco mosaic 
virus solution. It was later observed that the 
reciprocal of the sedimentation rate of influenza 
virus depended upon the virus concentration. This 
led to the prediction that influenza virus prepara- 
tions had a high intrinsic viscosity. When the 
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viscosity was measured, it was found to be high as 
anticipated. Since a suspension of spherical par- 
ticles should have a low viscosity, it was necessary 
to assume that a highly viscous contaminant was 
present. Normal chicken embryos were shown by 
Knight to contain such a substance. Hence, it was 
concluded that influenza virus preparations ob- 
tained from chicken embryos probably contained 
a trace of this material characteristic of normal 
embryos and that this trace was sufficient to im- 
part a high viscosity to the virus preparation. This 
conclusion was proved correct by intensive fraction- 
ation procedures. Thus, viscosity was established 
as a sensitive index of the purity of an influenza 
virus preparation. 


The ultracentrifuge was used to determine the 
homogeneity of the virus preparations. It was 
shown that some tobacco mosaic virus prepara- 
tions are composed of a single family of particles 
with a distribution of lengths about a mean and 
others are composed of two or more families of 
particles with appreciably different sedimenta- 
tion rates. The particles with higher sedimenta- 
tion rates are produced by end to end aggregation 
of the basic virus units. Influenza virus particles 
were found to consist of a single family with a 
distribution of diameters about a single mean. 


The ultracentrifuge was also used to determine 
the density of the virus particles in solution. Sedi- 
mentation rate depends upon the difference be- 
tween the density of a particle and the density of 
its medium. When the density of the medium is 
the same as the density of the particles, sedimenta- 
tion in the ultracentrifuge cannot occur. By study- 
ing the effect of various concentrations of serum 
albumin upon the sedimentation rate of a virus, 
in the manner introduced by Sharp and associates. 
one can determine the medium density in which 
the virus will not sediment. This is equal to the 
density of the wet virus particle. With knowlecze 
of the density of the wet particle and density ©! 
the totally dried material, one can easily dete'- 
mine the amount of water associated with the viri's 
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It turned out that influenza virus and 


particle. 
tobacco mosaic virus are both composed of rough- 
ly 34 water and 13 dry material. 

From the sedimentation rate and the wet den- 
sity, the diameter of influenza virus spheres was 
calculated to be about 115 mu. Through the use 
of viscosity data in conjunction with sedimenta- 
tion data, a tobacco mosaic virus particle hydrated 
to the extent of 67 per cent can be calculated 
to be a rod about 250 mu in length and about 30 
mu in diameter. X-ray evidence shows that dry 
tobacco mosaic virus particles can add water in 
such a way as to increase only the thickness of the 
particle and not the length. Thus, one can calcu- 
late from the water content of a wet tobacco 
mosaic virus particle and the shape of the dry 
particle obtained from electron microscope and 
x-ray data a value in excellent agreement with 
that obtained by means of sedimentation and vis- 
cosity data. This affords a direct experimental 
check on the validity of the equations used to 
determine shape from viscosity. 

One of the urgent questions in virus research 
is the establishment of the identity of an infectious 
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agent and a particle representing a purified prep- 
aration. The ultracentrifuge has been useful in 
helping to establish such identities in the cases of 
tobacco mosaic and influenza viruses. Through the 
use of a special separation cell, which permits 
samples to be withdrawn after centrifugation, it 
is possible to measure the sedimentation rate of 
the biological activity. This value can be compared 
with the sedimentation rate of the particles ob- 


tained by purely physical means. If the two coin- 


cide, one knows that the biological activity must 


be associated with particles of the same general 
character as those representing the virus prepara- 
tion. This is strong positive evidence in favor of 
the assumption that virus activity is actually asso- 
ciated with the physical particles being character- 
ized. Such experiments have provided strong 
evidence for the identity of the active principle of 
tobacco mosaic virus and the rod-shaped nucleo- 
protein particles found in purified preparations. 
Also, such data have afforded strong confirmation 
of the belief that the infectious principle of PR8 
influenza A is a property of the spherical bodies 
about 115 mu in diameter. 


Session of March 25, 1948 


Plasma Volume and Total Circulating Proteins in 
Cirrhosis of the Liver. 


Glenn I. Hiller, Elston R. Huffman and Stanley 
Levey, Department of Medicine, Wayne County 
General Hospital, and Department of Physio- 
logical Chemistry, Wayne University College of 
Medicine. 


Twelve patients known to have advanced 
Laennec’s cirrhosis of the liver uncomplicated by 
jaundice and other significant disease were used 
in this study. Biopsies of the liver were obtained 
in 10 of the patients. Quantitative protein regener- 
ation was studied by means of simultaneous deter- 
mination of the plasma volume (T-1824) and the 
various serum protein concentrations at appro- 
priate intervals of time. Data were collected as the 
patients improved or failed under treatment which 
included a diet containing 120 or more grams of 
protein, 2.7 or less grams of salt and in excess of 
5000 calories. Each patient possessed low concen- 
trations of albumin in the serum and exhibited 
persistent evidence of liver damage, as determined 
by repeated hepatic function tests, throughout the 
entire period of study. Individual periods of obser- 
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vation extended from 63 to 280 days in ten of 
the patients. 

The plasma volume was more than 10 per cent 
above predicted normal values in 82 per cent of 
eighty-three determinations. It was more than 
50 per cent elevated in 36 per cent of the deter- 
minations. The normal value for plasma volume 
was estimated according to height. 


The concentration of albumin in the serum was 
above 3.9 grams per 100 ml. in only 8.6 per cent 
of eighty-two determinations. At the same time, 
the quantity of total circulating albumin, calcu- 
lated from the concentration in the serum and the 
plasma volume, was normal in 41.0 per cent of 
seventy-eight determinations. 

Similar relationships, although not as striking, 
existed between concentrations and total circulat- 
ing quantities of total protein and globulin. 

Four patients showed remarkable improvement, 
as evidenced by the disappearance of edema, 
ascites and anemia and a return to normal of 
the nutritional state, despite the continued pres- 
ence of low concentrations of albumin in the 
serum and persistent liver dysfunction as deter- 
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mined by a number of hepatic function tests. Three 
of the patients have remained in this improved 
state and are ambulatory five months following 
discontinuance of the study. In each instance this 
improvement could be correlated with ability to 
synthesize and maintain a normal quantity of total 
circulating albumin. The remaining eight patients 
are either unimproved or have expired. None in 
this latter group was able to synthesize and main- 
tain a normal quantity of total circulating albumin. 


These data stress several observations and pos- 
sible explanations. The elevated plasma volume 
in any given patient was sustained and not greatly 
altered by disappearance of edema, ascites and 
anemia. This would indicate that a large portion 
of the elevation is due to the collateral vascular 
bed which develops secondary to portal obstruc- 
tion. No relationship between plasma volume and 
the various proteins, either concentrations or total 
circulating quantities, was found to exist. The de- 
gree of proteinemia, as measured by concentra- 
tions in the serum, was masked by sustained eleva- 
tions in the plasma volume. It is suggested that 
ability to synthesize and maintain a normal quan- 
tity of total circulating albumin is an important 
factor in the prognosis of cirrhotic patients. It is 
also suggested that the cirrhotic liver is capable of 


protein synthesis to a degree usually not recognized. 


Glutamic Acid and Its Relationship to Toxic 
Symptoms Following Intravenous Amino Acid 
Alimentation in Man 


Charley J. Smyth and Stanley Levey, Wayne 
County General Hospital, Eloise, Michigan. 


Glutamic acid has been indicated as one of the 
agents which is responsible for the production of 
nausea and vomiting when casein hydrolysates are 
given intravenously. To investigate this possible re- 
lationship further, the determination of the glutam- 
ic acid content in five different amino acid prep- 
arations was undertaken using microbiological as- 
say procedures of Dunn. In addition, the apparent 
free glutamic acid content was determined in the 
serum of the patients before they received infu- 
sions of amino acids and again at the end of the 
injection or at the time vomiting occurred. The 
second blood sample was withdrawn from the 
arm which was not used for the infusion. 


The amino acid preparations investigated were: 
an acid hydrolysate of casein, an enzymatic digest 
of casein, a hydrolysate of a bovine blood pro- 
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tein, a mixture of amino acid which was prepared 
by the recombination and fortification of frac. 
tions of a digest of casein, and a mixture of the 
ten essential amino acids plus glycine. The elu- 
tamic acid content of the various preparations 
was found to range between 5.05 to 0 gms. per 
unit infused. 

The preparations which contained a _ higher 
glutamic acid content produced nausea or vomit- 
ing in a greater percentage of the subjects tested 
than the preparations low in glutamic acid. The 
amino acid mixture consisting of the ten essen- 
tial amino acids has never made any subjects ill. 

With an increased glutamic acid level of the 
serum there was associated an increased incidence 
of nausea or vomiting. With the preparations low 
in glutamic acid there was a smaller elevation of 
the blood glutamic acid level and a concomitant 
decrease in the number of patients who became 
ill. 

The relationship between the serum apparent 
glutamic acid level and the occurrence of nausea 
and vomiting was demonstrated by plotting the 
serum glutamic acid level of the patients against 
the per cent of the subjects having this level who 
became nauseated or vomited. With serum ap- 
parent glutamic acid levels below 12 mg. per 
cent only a few subjects became ill. When the 
serum apparent glutamic acid level reached 12 
to 15 mg.-per cent, 60 per cent of the subjects 
tested became ill. On further increase of the 
glutamic acid level to values of 16 to 25 mg. 
per cent, 75 per cent of the patients either be- 
came nauseated or vomited. When the serum 
glutamic acid content reached 26 mg. per cent 
or higher, 89 per cent of the subjects tested be- 
came ill. 

The production of nausea or vomiting by intra- 
venous alimentation of protein hydrolysates is di- 
rectly related to the glutamic acid content of the 
preparation. 


Experiments with Antagonists for Niacin, Pyridox- 
ine, and Pantothenic Acid. 


O. H. Gaebler and William T. Beher, Henry 
Ford Hospital, Detroit. 


If a substance antagonizes the effect of one of 
the water-soluble vitamins required by the dog, 
one might expect it to interfere with gain of 
weight in puppies, to cause nitrogen loss in adult 
dogs, and, in certain instances, to accentuate the 

(Continued on Page 544) 
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Committee Work 


The importance of committee work in the present 
organizational setup of the Michigan State Medical 
Society can scarcely be overestimated. The committee 
members are appointed from various parts of the State. 
They bring together for group thinking some of the best 
minds in the big towns, smaller towns and rural areas. 
They do the groundwork on most of the important prob- 
lems that come before the Society. 


It is routine procedure to refer each question that 
arises to the proper committee for study. After the com- 
mittee has met,.it reports its findings with recommenda- 
tions to the Executive Committee of the Council, which 
meets once a month, more frequently if necessary. If the 
matter under consideration is non-controversial, and 
the recommendations clear-cut, it is approved by the 
Executive Committee and becomes effective immediately. 
If not, the proposal may be rejected or it may be referred 
to the full Council for more general discussion. The 
Council meets four times a year and decides on such 
items as it feels properly come within its scope. Policies 
that are of unusual importance or extremely contro- 
versial are referred to the House of Delegates for deci- 
sion. It would seem that using these methods, we should 
make few serious mistakes. 


The members and the officers of the Society are 
deeply indebted to the many committee members who 
serve so faithfully and so well. 


President, Michigan State Medical Society 
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Editorial 





CONTROL BY INFILTRATION 


IRECT ATTACK seems to have been laid 

aside for the time being by the coterie of 
socializers who are bent on gaining power by the 
simple expedient of gaining control of the health 
facilities available to the public. The efforts in 
favor of the Wagner, Murray, Dingell bill have 
relaxed. In fact, now the bill is even sponsored 
by that list, but has a number of new names. The 
efforts at compulsory or universal medical and 
health services are directed elsewhere. 


The attack is more subtle, the latest being a 
Bill, S. 1290, on National School Health Service, 
“to establish and develop school health services 
for the prevention, diagnosis and treatment of 
physical and mental defects and conditions in chil- 
dren” (see page 486). There can obviously be no 
objections to the purpose of the bill unless one 
wishes to assume an ungracious position. Hearings 
are called suddenly when only those “in the know,” 
and who are favorable, are available to testify. No 
opposition being shown, the hope is for a favorable 
action of the committee, and of Congress. 


Another sample is the National Health Assem- 
bly called for May 1 to 4 by the President’s direc- 
tion to Federal Security Administrator Ewing, 
notice of which we carried in the last number of 
THE JournaAt. This conference originally was 
called with a named Executive Committee of 
twenty-seven, only one being a Doctor of Medicine, 
who of all the members might be expected to know 
something about National Health. After many 
protests, more M.D.s have been added. 


Our observers are cautioning more and more 
that the attack is by joining and controlling, by 
infiltration, by the method which during the War 
came to be known as the fifth column. Members 
of the profession are becoming more fearful of 
every worthwhile undertaking which might suffer 
at the hands of purposeful advocates who wish only 
to gain opportunity and to seize power. The latest 
fear to be expressed in this line’is of Blue Cross 
and Blue Shield being taken over by the bureau- 
cratic group who must have some objective to keep 
them in office, and who are now working on the 
socializing of the nation’s health service. 
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BLUE SHIELD-BLUE CROSS CONFERENCE 


OR THE FIRST TIME in the history of 

either movement, a joint conference of Blue 
Shield and Blue Cross plans was held in Los 
Angeles from March 29 to April 1, 1948. The 
conference marked the first appearance of Dr. Paul 
R. Hawley as chief executive of the Blue Shield 
and Blue Cross Commissions. Approximately four 
hundred representatives of Blue Shield and Blue 
Cross plans of the United States and Canada were 
present. The primary work of the conference was 
to co-ordinate the joint activities on the national 
plane for orderly and impartial administration. 
But the suspicion of all movements for good, that 
they might be converted to ulterior purposes, and 
the innate suspicion that all was not as represented 
came close to failure for the whole plan. Ten 
states of the Northwest had a set of resolutions to 
govern all action that might be taken. Individuals 
expressed their opposition to joint action, and ex- 
pounded their fears. But oil was finally poured 
upon the “troubled waters.” Discussion continued 
for two days and a half without allowing those who 
were working on the organization plans a chance to 
explain what it was all about. 

A speech by Kay Kayser and a thorough ridicul- 
ing brought the adoption of a set of controlling 
rules, and harmony prevailed. The fear was ex- 
pressed that the Blue Cross and Blue Shield move- 
ment might become so thoroughly successful that 
the government planners would take it and operate 
it from the compulsory angle. 

That ultimate end we do not fear, if the medical 
profession and the hospitals can continue to trust 
each other, can continue to do a magnificent job 
of administering a mammoth public trust. The 
medical men have shown their ability, have sacri- 
ficed time, effort, money, and by working together 
have proven to about forty million people that 
compulsory health service is not needed. 

But one thing more is necessary. We must prove 
our own belief in our accomplishments. There is 
no excuse for any medical organization, especially 
a dominant one, to fail to co-operate in our ad- 
vertised and well-understood ideals. Such an or- 
ganization should use Blue Shield and Blue Cross 
benefits for its employes. 
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PREPAYMENT NON-PROFIT 
HEALTH PLANS 


ANY YEARS have gone since the first at- 

tempts to gain control of health services in an 
effort to grasp great power over masses of people. 
Bismarck was one of the first. The movement came 
to America and resulted in much worry, much op- 
position, but all poorly directed. Doctors and their 
societies objected, wrote letters, interviewed, and 
made little progress. The social schemes kept go- 
ing, gaining a little here and a little there, and 
becoming ever stronger entrenched in permanent 
federal positions, positions of impregnability, be- 
cause of the bureaucratic relationship. 

Ten or so years ago medical men began asking 
the American Medical Association for leadership, 
for direction of what to do. We were tired of al- 
ways being “in opposition.” We were told this was 
a local matter, and must be solved on the state and 
county level. 


Studies were made in scattered locations, and 
many hit upon the idea of some form of prepay- 
ment health service or insurance. Many states 
worked at it, alone, without help, but they evolved 
a great American institution, and_ established 
methods of meeting the catastrophic health crisis 
which so often strikes a family. No one knew this 
problem better than the doctor, and it is to his 
credit that the answer was found. Strangely, this 
came from the lower level. The American Medi- 
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cal Association entered the field only in 1943 when 
it established the Council on Medical Service. 

This almost universal program, covering nearly ~ 
the whole United States has become in the words 
of Senator Vandenberg a “GREAT PUBLIC 
TRUST.” Its problems are far reaching, and be- 
coming too complicated for local or statewide ad- 
ministration. For that reason the National Com- 
missions of Blue Cross and Blue Shield selected 
General Paul R. Hawley as a joint executive head, 
to co-ordinate the joint activities of the two groups 
of Service Plans. 





ON THE RUN... 


Combinations of Streptomycin with one of the sulfones 
enhances the action of each in the treatment of tuber- 
culosis in guinea pigs. 


The brain of the animal organism approaching death 
can quickly elaborate substances with extraordinary re- 
storative powers. 


An overdistended bladder may bleed when rapidly 
emptied. 


Nearly 50 per cent of patients with persistent achlor- 
hydria and a gastric ulceration have cancer of the 
stomach. 


From 2 to 4 per cent of all cases of pancreatitis are 
of traumatic origin. 


—Selected by Wm. S. Reveno, M.D. 





Dates.—April 15-June 30, 1948. 


AMERICA’S SECURITY LOAN—OFFICIAL COPY POLICY 





Slogan—AMERICA’S SECURITY IS YOUR SECURITY. BUY U. S. SAVINGS BONDS NOW! 


Theme.—U. S. Savings Bonds are security bonds. Individuals provide for their own individual se- 
curity when they invest in U. S. Savings Bonds, and at the same time they help to maintain the 
economic security of our country. Funds reserved by millions of American families mean homes, edu- 
cation of their children, emergency funds, and old age security. They mean that these millions of 
American families are themselves investors —‘“capitalists’”— guiding their own future and the future 
of the Nation. The success of the Security Loan, and the continued success of the U. S. Savings Bonds 
Program, means more Americans will own more of America. Americans who own these securities 
(E, F, and G Bonds) have an actual stake in the operation of their government. 


Purpose.—Why is the vigorous sale of Savings Bonds necessary? For two years the Treasury De- 
partment has had a successful Savings Bond Program. The national debt has been reduced over $20 
billion from its wartime peak. The amount outstanding today held by individuals—$52_ billion—is 
a huge reserve of buying power, and every dollar added to this reserve is a dollar temporarily chan- 
neled away from the Nation’s market places. At the same time it is a dollar stored away and these 
dollars . . . billions of them we have saved together . . . can help keep “hard times” away from our 
door. 


The success of the Security Loan will mean, as the economists call it, “spreading ownership of the 
securities on the national debt.” Every Savings Bond dollar built up in your Treasury is used to 
pay off a dollar of the national debt that is potentially inflationary. This is wise debt management. 
TOMORROW-—\the dollars in these Bonds of Security will be ready to help Americans buy the things 
they need. This helps to maintain a stable economy. 
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Thomas Edward DeGurse, M.D. 


Michigan’s Foremost Family Physician of 1947 


The Council of the Michigan State Medical 
Society, at its annual session of January 23-24 
in Detroit, created the “Foremost Family Physi- 
cian Award” covering general practitioners of this 
state. This award is to be presented annually te 





Dr. DeGurse keeps abreast of his swiftly 
moving science. 


the Michigan Doctor of Medicine who is nomi- 
nated by the Michigan State Medical Society for 
the AMA General Practice Medal. 


For the 1947 Award, The Council selected 
Thomas Edward DeGurse, M.D., of Marine City, 
who was presented with the Michigan award on 
March 10, 1948, on the occasion of the second 
annual Michigan Postgraduate Clinical Institute. 


His Accomplishments in Brief 


M.D., Wayne University, Detroit, Michigan; postgradu- 
ate work, Flint, Michigan, Mt. Clemens, Michigan; 
staff member, Port Huron Hospital (20 years) and St. 
Joseph’s Hospital, Mt. Clemens (six years); U. S. Medi- 
cal Examiner, U. S. Marine Corps, 1906; surgeon for 
Detroit Rapid Railway, 1900-1930; Acting Assistant 
. Surgeon, U. S. Public Health Service; local physician 
for Michigan Bell Telephone Co., The Detroit Edison 
Co., Motor Valve & Mfg. Co., Pittsburgh Steamship 
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Co., Standard Products Co., Detroit Gasket Mfg. Co.: 
Chairman of First Aid Teaching, Red Cross, St. Clair 
County, (three years); Health Officer (35 years); 
first Public Health Officer, St. Clair County, 1920; 
Member, American Medical Association, Michigan State 
Medical Society (Councilor for seven years, still acting), 
St. Clair County Medical Society, and Industrial Sur- 
geons. Surgeon to local Draft Board, World War I; 
Chairman of Appeal Board of St. Clair, Macomb and 
Sanilac Counties, 1941. Present Hospital affiliations: 
Port Huron, St. Joseph, Mt. Clemens, and Mt. Carmel, 


Detroit, Michigan. Especially interested in preventive 
medicine. 


His Biography—A Life Full of Rich Experiences 


For more than fifty years, Dr. T. E. DeGurse has 
combined a fulltime general practice with a record 
of public service which, in itself, has been a com- 
plete career, either one of which could have con- 
stituted the life work of any lesser man, with 
honor. His activities for civic betterment through 
health improvement have been of inestimable 
value to his community, and rank him not only 
one of the great men of his State, but of the 
whole country. 

In his little town of Marine City, Michigan, he 
has fought not only disease and poverty, but 
prejudice, ignorance, city councils, and, in one in- 
stance, the Congress of the United States, to make 
his community a better place for his people to 
live in. And, unlike so many other crusaders, he 
has lived to see the results of his work, in a whole 
area free of typhoid and diphtheria, in a thriving 
town supported by industries which he himself 
brought in, serviced by good roads which were 
built during his nine terms as Mayor of the city, 
peopled by three generations of patients who re- 
spect, trust, and adore him. He is more than a 
public servant and more than a general prac- 
tioner. He is both. 


* * 


Thomas Edward DeGurse was born on July 18, 
1873, one of ten children. His people were farm- 
ers, and he learned hard work when only a boy. 
After his mother’s death and his father’s remar- 
riage, he left home at the age of nine and went 
to live with an elder sister on a farm, doing chores 
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to earn his way. At fourteen he hired out as a 
hired man, farming in summer and lumbering 
in the woods in winter. At sixteen he left the 
farm and joined a brother who was a Civil En- 
gincer for the City of Windsor. He worked with 
his brother as a chainman until he had earned and 
saved enough money to attend Assumption Col- 
lee and then the Detroit College of Medicine 
(now Wayne University). 

In spite of financial hardships, Thomas DeGurse 
received his M.D., at the age of twenty-three, and 
opened an office in Marine City in 1895 for the 
general practice of medicine. 

Marine City is located on the St. Clair River, 
which connects the upper three with the lower 
two of the Great Lakes. Traffic on the river was 
heavy, and resorters and touring fishermen added 
to the local revenue. But Marine City was not 
a wealthy town. Its living came from farming, 
lumbering, salt producing, and five yards for the 
building of wooden ships. While the town was in- 
fluenced somewhat by nearby Detroit (forty miles 
away), it was never a “suburban” city. 

Living conditions were as primitive as in any 
other rural community. The nearest hospital was 
twenty miles away, at Port Huron. There wasn’t 
time, with the transportation of that day, for Dr. 
DeGurse to get his patients to the hospital. He 
did emergency surgery himself, under whatever 
conditions happened to exist. About 99.4 per 
cent of his babies were delivered in homes on 
straw ticking, featherbeds or kitchen tables. His 
first delivery was done on a pile of straw in a 
livery stable for a poor girl who had crawled 
in there with no other place to go. But in all 
his practice (and he has brought close to 4,000 
babies into the world), Dr. DeGurse has never 
had a case of infection. General practice in those 
days required considerable improvisation. When 
a premature baby needed incubation, Dr. DeGurse 
rigged up his own incubator by opening the oven 
door of the old wood-burning stove, took out the 
racks, wrapped the baby in blankets, and placed 
it in the oven. And his babies lived. 

Fees in 1895 were 25 cents for office calls, 50 
cents for home calls, and $5.00 for confinements. 
But about half the time the doctor “forgot” to 
send bills, knowing that his patients could not 
pay even those modest fees. (When he moved his 
office from his home in 1926 to the downtown 
off-e where it is still maintained, he threw away 


$19,000 worth of unpaid accounts.) Nor did his 
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THOMAS EDWARD DeGURSE, M.D. 


charity stop with free care of his patients. Old- 
timers in Marine City say that it was a common 
sight to see him on the way to a patient, loaded 
down with coal, food, and sometimes blankets, 
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T. E. DeGurse, M.D., in 1896, twenty-two 
years of age, didn’t seem “old enough” to be a 
doctor—hence the beard. 


for the sick one and his family. (Today, he has 
a “deal” with the local clothing merchant to fur- 
nish clothing to needy patients. The bills are 
sent to the doctor, discounted of course, and the 
recipients are never told where the help comes 
from, though probably they have strong suspi- 
cions. ) 


Transportation in the early years of the doctor’s 
practice was difficult. The roads were bad, and 
Dr. DeGurse made his calls on a bicycle, on horse- 
back (which he preferred), by rowboat and in 
winter by sled boat across the frozen river. In 
the spring. when the ice was breaking up, these 
boats were rowed through the open water, then 
pulled up onto the ice and propelled by sails as 
far as the ice lasted, then back into the churning 
water to row again. The men tied themselves to 
the boat as a precaution against falling through 
the soft ice. 

There were no doctors across the river in Can- 
ada, just opposite Marine City, and Dr. DeGurse 
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THOMAS EDWARD DeGURSE, M.D. 


was often called to attend the sick there. But 
he had no license to write prescriptions in Canada; 
so he would go over as well prepared as possible, 
but if he didn’t have the right medication with 





You won’t recognize him, but Doctor DeGurse is one 
of the three men pictured with the sail sled-boat. He 
used it to cross the St. Clair river to treat Canadian 
patients. 


him, would bring some member of the patient’s 
family back across the river with him, for drugs. 

The entire River District was infested with 
typhoid fever, smallpox and diphtheria. In his 
first year of practice, Dr. DeGurse saw 250 cases 
of typhoid, and it was also in that year that he 
quarantined himself for three weeks with a small- 
pox victim because he was unable to find anyone to 
care for the patient. Consequently, the doctor con- 
tracted the disease himself—a mild case, he main- 
tains. But the patient lived, dying in 1944 at the 
age of eighty-four. Epidemics of typhoid occurred 
again and again, in 1898, 1902, 1903 and 1908. 
The district was literally disease-ridden, and the 
young doctor began to study ways and means 
of its prevention. 


His practice was interrupted, however, by the 
Spanish-American War, and he enlisted in 1898 
in the U. S. Army Medical Corps, as a private. 
He was soon advanced to the rank of Chief Hos- 
pital Steward, and was sent to the Island of Puerto 
Rico. No major engagements were fought in this 
area, but the Medical Corps had to fight tropical 
fever and dysentery, which enemies were more 
virulent than the Spaniards. In attempting to save 
his comrades and one dear friend in particular, 
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the doctor himself became a victim of the epi- 
demic, and was discharged in Detroit, weighing 
sixty-five pounds, one-half of his normal weight, 

After recovery, he returned to Marine City to 
resume his practice, and in 1901 married Marzaret 
Elizabeth Newell, of Port Huron. They had four 
children: Edward Newell, John Louis, Thomas 
Edward, Jr., and Margaret Elizabeth. 


In 1902, Dr. DeGurse was appointed Health 
Officer for Marine City, which office he retained 








Fortunately, Doctor DeGurse is a fine 
horseman—some of his patients could be 
reached by no other mode of travel. 


for thirty years at a varying fee, the peak being 
$100.00 a year. He also became Health Officer 
for Cottreville Township, at a salary of $50.00 
a year. 


In 1908, his real life battle began, when it was 
discovered that typhoid fever was spread through 
drinking water. The St. Clair River was killing 
off the people, and the water must be purified. 
After years of fighting against prejudice and ig- 
norance, Dr. DeGurse succeeded in convincing 
the people that chlorine in the water wouldn't 
“eat out their innards.” Dry chlorine was used. 
This helped to avert widespread epidemics, but 
was not completely satisfactory. The doctor felt 
that liquid chlorine would prove more effective. 

However, the Common Council would not au- 
thorize any more new-fangled ideas. The present 
improvement seemed radical enough. 

The Council still refused to change from dry 


to liquid chlorine. So the new Mayor asked for 
help from Colonel E. D. Rich, of the Michigan 
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State Health Department, requesting that a man 
be sent in to take over the water works. Colonel 
Rich told him that there was no law which en- 
abled the Health Department to make such an 
appointment. Dr. DeGurse answered that he was 
aware of that, but he didn’t think the citizens 
of Marine City were, so Colonel Rich sent down 
John M. Hepler (at present State Engineer at 
Lansing) . 

The day Mr. Hepler arrived, the Common Coun- 





A DeGurse, M.D., “First.” He is breaking ground for 
the water filtration plant built in 1935-36, during one 
of his seven terms as Mayor of Marine City. 


cil held a special meeting, authorized the purchase 
of two tanks and equipment for the use of liquid 
chlorine—and fired Mr. Hepler. The doctor’s 
psychology had proved effective—the people would 
much rather buy the new equipment than pay 
Mr. Hepler $10.00 a day for his work. 


That installation improved the case history 
somewhat, but there was still some typhoid in 
the spring and fall when storms stirred up the 
river, and although he had relinquished the 
Mayor’s office (and the $50.00 a year salary at- 
tached to it), Dr. DeGurse started his fight for a 
filtration plant. 

Over a period of nearly twenty years he kept 
up that battle, during which time the bond issue 
for the filtration plant was defeated four times 
in special elections. So in 1936 Dr. DeGurse ran 
for Mayor again, and was elected. Four days later 
he again called on his friend, Colonel Rich, and 
requested that the State Health Department start 
suit against Marine City for supplying unfit drink- 
ing water to its citizens. Within the week the State 
Police served the papers, and Dr. DeGurse called 
a special Council meeting to put through the bond 
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issue for the filtration plant. The citizens au- 
thorized the bonding of $60,000, and, with Federal 
Aid, the doctor’s dream of pure water for his 
people became a reality. The ground was broken 








Street in Marine City, Michigan, “before” and “after” 
building of new roads during one of Mayor DeGurse’s 
terms in office. 


in December 1935, and the filtration plant was 
completed in 1936. The last case of typhoid was 
reported in the city in 1936, and the victim was 
one of the engineers of the construction company 
that was building the plant. 


When the new filtration plant was built in 1936, 
Dr. DeGurse insisted that the old site be abandoned 
and a new riverside park be purchased. Working 
with a colleague, Dr. A. B. Armsbury, he influenced 
the descendants of an old Marine City family to 
give the city fifty acres of land for a park site, 
and he personally supervised and directed the con- 
struction of a municipal playground on this site. 
Now, properly developed, the Ward-Cottrell Park 
is providing a much needed recreational outlet for 


the people of Marine City. 


Another result of the cleanup of the water situ- 
ation is the now thriving resort business up the 
river from Marine City to Algonac, maintained 
by people from Detroit and Grosse Pointe and 
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vicinity, who return summer after summer, and 
who contribute to the income of the community. 


Dr.Gurse served seven more terms as Mayor 
of Marine City, making nine terms in all, and 














A warm welcome always greets Doctor De- 
Gurse—Michigan’s foremost family physician. 


was never defeated at the polls. During his ad- 
ministrations, every inch of pavement in Marine 
City was laid, a bigger and better sewage system 
installed, and larger and safer water mains built. 
He persuaded the State to replace two old unsafe 
bridges across the Belde River with new and 
beautiful modern structures designed to accommo- 
date the heavy motor traffic of today. Two new 
recreational parks were developed, modern fire 
fighting equipment was purchased, and, as a part- 
ing gesture, he initiated the plan by which the 
city now furnishes water to the St. Clair River 
front properties for four miles on each side of 
Marine City, thereby stimulating the resort busi- 
ness. During these years he also used every con- 
nection he had, and all his weapons of persuasion, 
to influence the state to serve Marine City with 
hard-surfaced roads, and was quite successful in 
this undertaking. 


Following the smallpox epidemic of 1896, Dr. 
DeGurse put on a terrific campaign, aided by his 
colleagues, to persuade the people to submit to 
vaccination. It was a crusader’s job, for it was 
almost impossible to induce the natives to per- 
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mit vaccination and inoculation “with g¢:ms” 
to protect them against diseases which they ha: not 
yet contracted, and which, anyhow, they hai al- 
ways accepted as inevitable. 

In 1906 he took up the fight against diphtivria, 
and gave the first antitoxin injection in the Marine 
City area. Patient resistance was terrifically tough 
to crack. The doctor’s campaign was tireless, and 
when it was discovered that unafflicted persons 
were carriers of the disease, he had to fight harder, 
the opposition became worse. The idea of “carry- 
ing” disease was something the people just couldn’t 
grasp. The doctor’s self-appointed job was so dif- 
ficult that in 1919 he turned over his practice to 
a young associate, and became engaged by the 
State, St. Clair County, and the Red Cross, to put 
on an all-out campaign to make St. Clair County 
a healthy place for people to live. Unsafe wells 
were condemned, restaurants closed until sani- 
tary precautions were installed, and the vaccina- 
tions against smallpox were completed. Diphtheria 
antitoxin was still stubbornly opposed, and the 
doctor was threatened with personal violence in 
Yale, Michigan, if he administered antitoxin to 
the children. 

So he arranged a community indignation meet- 
ing one evening with the intent to demand his own 
discharge, then appeared at the meeting, accom- 
panied by the Circuit Court recording stenographer 
and deputy sheriffs. When the people saw this, 
they knew that the doctor could not be bluffed, 
and would invoke the full pressure of the law to 
make himself heard. Instead of the mob rule an- 
ticipated, the crowd controlled itself and listened 
to the doctor, and with his own power of persua- 
sion, he convinced them of the desirability of 
diphtheria antitoxin. 

He was not so fortunate in nearby Capac, how- 
ever, and his meeting there failed. Realizing that 
the people of Capac had to be brought to their 
senses by drastic means, the doctor got the high 
school graduation exercises and class dance pro- 
hibited by law enforcing agents. The people then 
realized that the health of the community was 
going to be protected whether they wanted it or 
not, and they stopped their objections, and have 
since become dear friends of Dr. DeGurse. 

This campaign ended, Dr. DeGurse returned to 
private practice. , 

In the *20’s, the advent of steel freighters prac- 
tically killed the shipbuilding business in Marine 
City, whose yards had built only wooden ships. 
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The town was in danger of bankruptcy, with ex- 
treme hardship on the people. So Dr. DeGurse 
looked around for other means of livelihood for 
his people. It was largely through his efforts that 
Standard Products Corporation, The Detroit Gas- 
ket and Manufacturing Company, and the Motor 
Valve Company were induced to come into 
Marine City. After he had gotten them there, he 
didn’t forget them. Shortly before the new filtra- 
tion plant was installed, a heat wave caused a 
shortage of water pressure, and the Standard Prod- 
ucts Company was forced to curtail production to 
such an extent that it planned to withdraw its 
plant from the town. When the doctor heard of 
this, he prevailed upon a hastily called citizens’ 
committee to petition the Council to detail the 
fire truck to boost the water pressure, and in so 
doing, saved the city an industry whose weekly 
payroll was in excess of $7,000.00. 

In all this civic activity, the doctor kept up his 
professional work. 

He participated in the first appendectomy in 
St. Clair County in 1903, performed by Dr. Angus 
McLain of Detroit, on the kitchen table of a 
farmhouse. 





He also assisted in one of the first major opera- 
tions performed in Lambton County, Ontario, 
crossing the river through ice floes in the spring, 
with an assistant. 


In 1930 he reported the third case of undulant 
fever in the State of Michigan. 


During World War I he was surgeon on Draft 
Board No. 2, located in Port Huron, 20 miles away. 
His service was voluntary, and he was in daily at- 
tendance on his practice during this period, in the 
evening, late night, and early mornings, often start- 
ing his day at six in the morning and finishing at 
midnight or later. 

In World War II, Dr. DeGurse acted as Chair- 
man of the Appeal Board for District 11 from 
the time of its inception until it was dissolved by 
the government. During this time the Board 
handled over 16,000 appeals from St. Clair, Sani- 
lac, Macomb and Wayne Counties. 

He has been appointed acting Assistant Surgeon, 
U. S. Public Health Service, annually since 1928, 
for the purpose of teaching ship sanitation and 
first aid to students of the Lake Carriers’ winter 
school for Ship’s Officers. 

In October, 1938, Dr. DeGurse was selected by 
his colleagues to represent them as Councilor of 
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the Michigan State Medical Society, and has been 
re-elected to serve until 1952. 


He was surgeon for the Detroit Railway, Port 
Huron to Detroit branch, for thirty years, and at 





Doctor DeGurse and Councilors of the Michigan State 
Medical Society, 1947. 


present is district surgeon for the Detroit Gasket 
and Manufacturing Company, the Motor Valve 
and Manufacturing Company, the Detroit Edison 
Company, the Michigan Bell Telephone Com- 
pany, and the U. S. Steel owned Pittsburgh Steam- 
ship Co., the operators of the largest fleet of boats 
on the Great Lakes. 


In 1937, the Michigan State Medical Society, 
in co-operation with Wayne University and the 
University of Michigan, decided to set up post- 
graduate work for the County Medical Societies, 
establishing spring and fall sessions of four meet- 
ings each. Attendance at eight sessions over a four- 
year period gives the student the rating of Asso- 
ciate Fellow. Sixteen completed sessions—in eight 
years—make him a Fellow. Dr. DeGurse was one 
of the first to enroll. In order to complete the 
work for Fellowship he drove back and forth to 
Flint (a total distance of 186 miles). In 1940 
he persuaded the director to let him establish 
postgraduate work at Mt. Clemens, and in the 
spring and fall from 1940 to 1947, these sessions 
had an average attendance of thirty-eight at each 
meeting. 

Dr. DeGurse’s practice has spread out from the 





Pictorial illustrations by Dale Rooks. 
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southern tip of Horsen’s Island, in a circle in- 
cluding New Baltimore, Michigan, through New 
Haven, Richmond, Memphis and north of St. 
Clair, a total of nearly 300 square miles, where 


bill did not pass. For Dr. DeGurse fought al] his 
fights to win, and he always won. 


The people have not been unappreciative. Ip 
1921 the community presented him with a silver 
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Doctor DeGurse at surgical operative clinic. 


he has an enormous following of patients who 
were never denied medical treatment, if ill or in- 
jured and in need of help. Politically, his influence 
has covered a much wider area. 


In the late *20’s, a group of Detroit doctors 
tried to lure him away. Knowing of his genius 
for diagnosis, they invited him to move to Detroit 
and become one of their associates, with a guaran- 
teed income (for a set period of time) far beyond 
any small town doctor’s dreams. But Dr. DeGurse 
could not be tempted. The people of Marine City 
were his people. He could not leave them. 


In 1940, a bill came up before the Congress 
of the United States which threatened the pros- 
perity of the town, and again Dr. DeGurse went 
into action. The bill provided for more water 
to be taken from the Great Lakes, through the 
Chicago Drainage Canal, into the Mississippi. Al- 
ready the Mississippi was taking 5,000 cubic feet 
per second. Any more would lower the water in 
the Lakes and contributing rivers, and appreciably 
reduce the tonnage which the rivers could carry. 

So Dr. DeGurse sent his longtime friend, Capt. 
Joseph Smith, veteran skipper, down to Washing- 
tion to fight the bill. It is needless to say that the 
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Doctor DeGurse visiting crippled children at 
one of the orthopedic clinics. 


loving cup half as tall as the doctor, on which is 
inscribed: 
Presented to 
HON. T. E. DeGURSE 
Mayor of Marine City 
as a token of love and esteem 
and in grateful appreciation 
of his splendid work in the 
inauguration of public 
improvements and pavements 


in 
Marine City 
by his 
Friends and Wellwishers 
February Ist, 1921. 


In 1945, the Knights of Columbus, Council 
856, Marine City, presented him with a gold 
medal in commemoration of his 50 years’ service 
to the community. 

But his real reward is the love and trust of his 
people. 

At seventy-four, Dr. DeGurse is still carrying 
on his full practice, with the exception of late 
night calls. His office, on the second floor of a 
downtown building, is a model of modern equip- 
ment, occupying five rooms which constitute a 
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complete clinic, with a short-wave diathermy ma- 
chine, an ultraviolet ray machine, a special E.N.T. 
room, fully equipped. He has a virtual drugstore, 
too, for although the druggist is one of his best 
friends, large numbers of his financially unfortunate 
patients cannot afford drugstore prescriptions, and 
so the doctor furnishes the medication free. On 
one wall of his office hangs a sign which reads, 
“All office calls $2.50,”—that, including drugs! 

His front windows look out upon a clean, bright 
little city, whose people are both healthy and em- 
ployed, through his efforts. His back ‘porch over- 
looks the St. Clair River, and is situated not more 
than seventy-five feet from the main channel of 
the stream. Often when he hears a boat coming 
along, he runs out onto the back porch with a 
megaphone, to shout at the Captain and the crew, 
for he knows them all. 

To look at him, one would not dream that he 
is such a fighter. He is a slight, mild-mannered 
man, with thinning, curly white hair, and a quiet 
twinkle in his eyes. But there is a sharpness in 
those eyes, too, enough to give credence to the 
story (true) that he once threw a wrestler bodily 
out of his office for being unco-operative. And 
another true story that he knocked out a farmer 
who objected to an instrument delivery. (Dr. 
DeGurse laid the man flat with a punch in the 
jaw, continued the delivery, and when the mother 
and child were safe, revived the father.) A few 
minutes’ talk with him, and the visitor knows how 
it was that Dr. DeGurse could clean up a whole 
area of 300 square miles, against the wishes of its 
inhabitants. 

Left alone in 1944 by a tragic automobile ac- 
cident which killed his wife, Dr. DeGurse lives 
by himself in his big house on Main Street, but his 
neighbors and friends watch over him carefully, 
fearful of both his loneliness and his health. Often, 
patients call his nearest neighbor before they call 
the doctor, asking, “Is there a light in the Doctor’s 
house? Is he still up?” And his friends accompany 
him on long or night trips, to relieve him of driv- 
ing. 

All through the years, Dr. DeGurse has been 
friend and adviser to his people, as well as physi- 
cian. They come to him when they are ill in 
spirit, just to talk things over with him. And as 
often as not, when he has treated them for both 
physical and spiritual ailments, they will tell him, 
“I don’t know whether your medicine helped or 
not, Doctor DeGurse. But you did.” 
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Presentation of Michigan’s “Foremost 
Family Physician” Award 


T. E. DeGurse, M.D., Marine City, was given 
the “Foremost Family Physician” Award by the 
Michigan State Medical Society on the occasion 
of the Michigan Postgraduate Clinical Institute in 





Left to right: P. L. Ledwidge, M.D., Detroit, MSMS 


President, and T. E. DeGurse, M.D., Marine City, 
— of the Award made in Detroit on March 11, 
1948. ' 


Detroit on March 11, 1948. The impressive cere- 
mony was made dramatic by the following sincere 
words of P. L. Ledwidge, M.D., President of the 
Michigan State Medical Society, a long-time friend 
of Dr. DeGurse, who stated: 


“There has been considerable evidence in recent 
months that the general practitioner is again coming 
into his own in Michigan such as the creation of Sec- 
tions on General Practice by the Michigan State Medi- 
cal Society and by the American Medical Association; 
The organization of the American Academy of Gen- 
eral Practice; the special postgraduate training courses 
in general practice being given by the University of 
Michigan Medical School and others with financial aid 
from the Kellogg Foundation; and the help offered by 
the Michigan Foundation for Medical and Health Edu- 
cation to undergraduate medical students preparing to 
practice in rural areas, all point in this direction. 


“Presumably to stimulate interest in an organization 
of the general practice group, the American Medical 
Association last year offered a special award to the coun- 
try’s most outstanding general practitioner, and invited 
the various states to make nominations for this award. 
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“Michigan nominated Dr. Thomas E. DeGurse of Ma- 
rine City. It is obvious that with nominations from forty- 
eight states, not every candidate could win; nor can 
we complain that the American Medical Association made 
its award to a very worthy candidate from another 
state. We can, however, do something for Dr. DeGurse 
that we believe will mean more to him than winning 
the American Medical Association award would have 
meant. Knowing Dr. DeGurse as we do, we feel certain 
he would prefer an award from his friends and colleagues 
in the Michigan State Medical Society to an award 
from strangers outside of Michigan. 


“With your permission, I shall read some excerpts from 
the material that was prepared for the American Medi- 
cal Association award competition: 


“*Thomas Edward DeGurse was born on July 
18, 1873, one of ten children. His people were 
farmers, and he learned hard work when only a boy. 
After his mother’s death and his father’s remar- 
riage, he left home at the age of nine and went to 
live with an elder sister on a farm,-doing chores 
to earn his way. At fourteen he hired out as a hired- 
man, farming in summer and lumbering in the 
woods in winter. At sixteen he left the farm and 
joined a brother who was a Civil Engineer for the 
City of Windsor. He worked with his brother as a 
chainman until he had earned and saved enough 
money to attend Assumption College and then the 
Detroit College of Medicine (now Wayne Univer- 
sity). 

“In spite of financial hardships, Thomas De- 
Gurse received his M.D., at the age of twenty-three, 
and opened an office in Marine City in 1895 for 
the general practice of medicine. 

“For more than fifty years Dr. T. E. DeGurse 
has combined a fulltime general practice with a 
record of public service which, in itself, has been a 
complete career, either one of which could have con- 
stituted the life work of any lesser man, with honor. 
His activities for civic betterment through health 
improvement have been of inestimable value to his 
community, and rank him not only one of the great 
men of his State, but of the whole country. 

“In his little town of Marine City, Michigan, 
he has fought not only disease and poverty, but 
prejudice, ignorance, city councils, and, in one in- 
stance, the Congress of the United States, to make 
his community, which he has served as Health Of- 
ficer for thirty-five years, a better place for his 
people to live in. And, unlike so many other cru- 
saders, he has lived to see the results of his work, 
in a whole area free of typhoid, small pox and 
diphtheria, in a thriving town supported by indus- 
tries which he himself brought in, serviced by good 
roads which were built during his nine terms as 
Mayor of the city, peopled by four generations of 
patients who respect, trust, and adore him. He is 
more than a public servant and more than a general 
practitioner. He is both.’ 






“This material was supported by testimonial letters 
from nineteen social and civic organizations in Marine 
City. Time does not permit reading them. 


“We are always talking about ‘firsts’ for Michigan. 
May I mention a few ‘firsts’ for Dr. DeGurse? He made 
his first obstetrical delivery on a pile of straw in a livery 
stable for a poor girl who had crawled in there because 
she had no place else to go. During his first year in 
practice he saw 250 cases of typhoid fever, and was 
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the first in his community to advocate a pure water 
supply after science had demonstrated that typhoid js 
spread by polluted water. He gave the first dose of 
diphtheria antitoxin to be given in the Marine City 
area. He assisted at the first appendectomy done in St. 
Clair County. He has yet to be guilty of his first 
unethical or unprofessional act. 

“So, tonight we honor one of this country’s most dis- 
tinguished general practitioners; one of our own mem- 
bers who has rendered kindly and efficient medical care 
to four generations of people over a period of fifty-three 
years; an outstanding, self-sacrificing public-spirited citi- 
zen; a fine physician; a man of sterling worth and saintly 
character. 

“Dr. DeGurse, it is a very great pleasure for me to 
present to you on behalf of the members of the Michi- 
gan State Medical Society, in recognition of your splendid 
service to humanity, this scroll as well as this book, a 
short biography of your life, a beautiful book filled with 
beautiful thoughts. 

“With these tokens go the respect and the love of 
every Doctor of Medicine in Michigan who has had the 
happy privilege of knowing you. 

“May God bless you and keep you for many years 
to come, to care for your four generations of patients 
and to set an example for the rest of us in the proper 
practice of the Art and the Science of Medicine.” 


Response of Dr. DeGurse 


The modesty of the great but humble recipient 
of the Foremost Family Physician Award is best 
exemplified by the response of Dr. DeGurse, who 
said simply and briefly: 

“Thank you for the honor you have conferred on me. 
I hope I deserve it.” 





Fan Mail to the “Foremost Family 
Physician” 


Since being presented with Michigan’s Foremost 
Family Physician award at the Michigan Post- 
graduate Clinical Institute in Detroit on March 
11, T. E. DeGurse, M.D., Marine City, is begin- 
ning to realize what it means to receive fan mail. 
To date he has been flooded with over 250 letters 
and telegrams from friends and _ well-wishers 
throughout the United States. For example: 


Government 


Governor Kim Sigler: “Michigan is proud that you 
have been given the title of ‘Michigan’s Foremost Family 
Physician.’ For myself and on behalf of the people of 
our Commonwealth whom your profession so well serves, 
I send my congratulations and wish for you many more 
years of devoted service.” 

Eugene F. Black, Attorney General: “Please accep* 


(Continued on Page 544) 
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Time Wednesday Thursday Friday 
1 
September 22 September 23 September 24 
| A.M. Registration. Registration. Registration. 
8:30 Exhibits Open Exhibits Open Exhibits Open 
9:00 Surgery Gynecology Medicine 
F. H. Laney, M.D. R. W. TeLinve, M.D. T. G. Ranvotpy, M.D. 
Boston Baltimore Chicago 
9:30 Medicine Otolaryngology Syphilology 
I. S. Wright, M.D. T. C. Gattoway, M.D. D. M. Prttssury, M.D. 
New York City Evanston, Illinois Philadelphia 
10:00 Intermission to Intermission to Intermission to 
View Exhibits View Exhibits View Exhibits 
11:00 Anesthesia Pediatrics General Practice 
S. C. Cutten, M.D. R. L. J. Kennepy, M.D. W. J. Reicu, M.D. 
Iowa City, Iowa Rochester, Minnesota Chicago 
11:30 Dermatology Public Health & Preventive Medicine Nervous & Mental Diseases 
A. R. Woopsurne, M.D. Haven Emerson, M.D. C. C. Buriincame, M.D. 
Denver, Colorado New York City Hartford, Connecticut 
P.M. 4 Section Meetings 5 Section Meetings 4 Section Meetings 
12:00 Dermatology Pediatrics Pathology 
A. R. Woopsurne, M.D. R. L. J. Kennepy, M.D. S. P. Remann, M.D. 
Denver, Colorado Rochester, Minnesota Philadelphia 
Anesthesia Surgery Medicine 
S. C. Cutten, M.D. F. A. Coller, M.D. H. J. Kutiman, M.D. 
Iowa City, Iowa Ann Arbor Dearborn. Michigan 
Urology Otolaryngology General Practice 
J. E. Dees, M.D. T. C. Gattoway, M.D. W. J. Reicu, M.D. 
Durham, North Carolina Evanston, Illinois Chicago 
Gynecology-Obstetrics Ophthalmology Nervous & Mental Diseases 
M. E. Davis, M.D. F. H. Apter, M.D. Speaker to be chosen. 
Chicago Philadelphia 
Public Health & Preventive Medicine 
Haven Emerson, M.D. 
New York City 
1:30 Pediatrics Medicine Surgery 
A. L. Gesett, M.D. J. B. Barnwetr, M.D. ALEXANDER BruNSCcHWIG, M.D. 
New Haven, Connecticut Washington, D. C. New York City 
2:00 Urology Surgery Pediatrics 
J. E. Dees, M.D. L. H. Dracstept, M.D. Speaker to be chosen 
Durham, North Carolina Chicago 
2:30 Obstetrics Ophthalmology Pathology 
M. E. Davis, M.D. F. H. Apter, M.D. S. P. Remann, M.D. 
Chicago Philadelphia Philadelphia 
3:00 Intermission to Intermission to Final Intermission to 
View Exhibits View Exhibits View Exhibits 
4:00 General Practice Obstetrics Surgery 
Puitip THorek, M.D. E. G. Waters, M.D. W. H. Cole, M.D. 
Chicago Jersey City, N. J. Chicago 
| 4:30 Surgery Surgery Medicine 
Wattman Watters, M.D. Speaker to be chosen W. L. Patmer, M.D. 
Rochester, Minnesota Chicago 
5:00 Discussion Discussion Discussion 
Conferences Conferences Conferences 
8:30 Officers Night 10:00 P.M. END OF 
Biddle Oration State Society Night (Entertainment) ANNUAL SESSION 
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(Continued from Page 542) 


my heartiest congratulations. You surely deserve the 
honors given you by the medical profession and I am 
glad to see that recognition has finally been given your 
genuine service to our people. Being one of your first 
baby jobs, and having received help from you ever 
since, should know that the medics have not overstated 
their tribute.” 

Harry J. Phillips, State Representative: “Congratula- 
tions on your well-deserved recognition.” 


Patients 


“As I told you one day in your office, just to hear you 
laugh made one feel better even before you had a 
chance to prescribe any pills.” . . . “I know of no greater 
heritage you can leave to your community as well as 
to all of us who have been privileged to know you than 
your shining example of unselfish service to your fellow 
man.” . . . “Have known you were the best doctor in 
the world for forty years. (Signed) One of your babies.” 

. . “Your diagnostic skill saved Ethel Wright’s life. 
Later she married me. Accept our gratitude and con- 
gratulations.” “Aside from wonderful personal 
memories, you surely saved our Ethelmae and Chet, and 
so have given me years full of happiness.” 

Doctors of Medicine 

“T have always been a great admirer of yours, and 
I have always thought of you as a representative of the 
highest type of medicine in all its forms. The years have 
only served to confirm that belief.” ... “The many 
little and big things which you have done so unselfishly 
have endeared you to the hearts of your fellow physi- 
cians. I shall never forget that when I opened my prac- 
tice in a small town, to which I was utterly strange, 
you alone had the thoughtfulness to come and lend the 
encouragement which I needed.” 


These are extracts from but a few of the letters 
which Dr. DeGurse has received. Their sentiments 
were well summed up in a letter from a friend 
in St. Clair, Michigan: 


“You have given a lifetime to your work, and have 
brought so much happiness into the lives of everyone 
with whom you came in contact. We feel it to be a great 
privilege to have the opportunity of expressing the rever- 
ence we feel for you. Your kindness has meant so much 
to so many people, always.” 





STUDY OF HEALTH AGENCIES 


The Kent County Medical Society has completed a 
study of the various health agencies operating in the 
county. According to their report, “The multiplicity of 
health agencies operating in this community, especially 
in regard to the care of indigent patients, shows com- 
plete lack of co-ordination. The county fails to make ade- 
quate use of available medical talent,” the report con- 
tinued, “and also fails to meet the ideas of a good over- 
all health program.” The report suggested steps which 
might be taken to improve health conditions in the 
county. 

The Council on Medical Care of the AMA commended 
the Kent County Society on this study, stating that a 
study of this type is of great value in planning an 
effective county medical plan. 
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glycosuria of insulin-treated depancreatized dogs, 
Several antagonists of vitamins have been tested 
by one or more of these methods, the diet in each 
instance being free of the corresponding vitamin or 
containing subminimal amounts of it. 

Results for the niacin analogue, pyridine-3-sul- 
fonic acid, which was given in doses of 0.5 g. per 
animal per day, were negative by all of the above 
criteria. In these experiments the diet contained 
over 36 per cent of vitamin-free casein. Other ex- 
perimenters using niacin-deficient diets contain- 
ing 18 per cent of casein and 72 per cent of yellow 
corn have reported fatal results with 0.2 g. doses of 
pyridine-3-sulfonic acid in the dog. It is assumed 
that the high casein content of our diet led to 
greater production of niacin from tryptophane, 
thus protecting the animals. That such synthesis 
of niacin is not very extensive in the dog was 
indicated by two findings. Puppies increased their 
rate of gain in weight when niacin was added to 
the niacin-free high casein diet, and one of two 
adult dogs developed blacktongue after receiving 
this diet for fifty-one days, during the last thirty 
of which pyridine-3-sulfonic acid was given daily 
in the stated dose. 

Desoxypyridoxine (2, 4-dimethyl, 3-hydroxy, 5- 
hydroxymethyl pyridine) in doses of 0.5 g. and 
1.0 g. daily, and the sodium salt of pantoyl taurine, 
in doses of 1.0 and 2.0 g. daily, were without not- 
able affect upon the nitrogen balance or glycosuria 
of an insulin-treated depancreatized dog receiv- 
ing a diet containing subminimal amounts of the 


vitamin corresponding to the analogue used jn a, 


given experiment. Elevation of blood sugar was 
observed with both antimetabolites, but was tran- 
sient. Negative results with the sodium salt of 
pantoyl taurine were of interest since feeding 
pantoyl-tauryl-chloroanilide (1 g. daily) had been 
followed by complete refusal of food and other 
untoward effects in the same animal. 





407 AT WEST SIDE DINNER 


The West Side Medical Society (Detroit) broke all 
attendance records at its annual meeting of April 14, 
held in the Northwest American Legion Building. Four 
hundred and seven were present for the dinner and dance 
arranged in honor of out-going President L. J. Garicpy, 
M.D., Detroit, who received an engraved plaque for his 
service to the West Side Medical Society and a rising 
vote of thanks for his administration of the affairs of 
this branch of the Wayne County Medical Society during 
the past twelve months. 
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pregnancy 


‘Constipation is the rule. The pressure of the gravid 

uterus mechanically interferes with the function of the small 
intestine and colon per se and also renders the act of 
defecation less efficient by its effect on the 

diaphragm, abdominal muscles and levator ani.” 


— Bockus, H. L.: Gastro-Enterology, 
Philadelphia, W. B. Saunders 
Company, 1946, vol. 3, p. 999. 


**Smoothage”’ for Management of Constipation in 
Pregnancy 

Management of bowel evacuation without the use of 

irritant laxatives is accomplished with the gentle, nonirritating 
action of Metamucil—‘“‘smoothage.”’ 

By providing soft, plastic, water-retaining bulk, 

Metamucil promotes normal, easy peristaltic movement— 
the desired action in pregnancy. 

Metamucil is the highly refined mucilloid of Plantago ovata 
(50%), a seed of the psyllium group, combined with 
dextrose (50%) as a dispersing agent. 
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NAMED ACTING COMMISSIONER 


G. D. Cummings, M.D., became Acting Commissioner 
of the Michigan Department of Health on March 17, 
1948, upon appointment by Governor Kim Sigler. 

Dr. Cummings succeeds Dr. J. K. Altland, who re- 
signed and has resumed his former duties as Director 
of the Bureau of Local Health Services. 

Dr. Cummings has been with the Laboratories of the 
Michigan Department of Health for the past twenty- 
two years. He came to the Department as a junior 
bacteriologist in 1926 soon after his graduation from 
Massachusetts Institute of Technology as a sanitary 
engineer. He was promoted successively to Senior Bac- 
teriologist, Assistant Director of the Bureau of Labora- 
tories and Associate Director of the Bureau of Labora- 
tories. He became Director of the Bureau of Labora- 
tories, following the death of Dr. C. C. Young, in 
1944. 

Dr. Cummings has his Doctor of Medicine degree 
from Wayne University and his Doctor of Philosophy 
degree from the University of Michigan. 


ON INTERNATIONAL COMMITTEE 


Dr. William Wesley Ferguson, Co-ordinating Bac- 
teriologist and Chairman of the Research Committee 
of the Michigan Department of Health, has been ap- 
pointed to the Enterobacteriaceae Subcommittee of the 
Nomenclature Committee of the International Associa- 
tion of Microbiologists, according to announcement from 
Washington. 

Dr. Ferguson is one of four Americans honored with 
membership on the international committee organized 
for the evaluation and study of causes of dysentery. 


When notified, Dr. Ferguson was aboard ship en 
route to Copenhagen, Denmark, where he will study 
the classification af caliform and paracolon organisms 
in Danish Serum Institute. This study is being financed 
by the Commonwealth Fund. 


Dr. Ferguson, forty-one, a native of Bedford, In- 
diana, whose present home is in Lansing, has his 
Bachelor of Science and Master of Science degrees from 
Purdue University, and his Doctor of Philosophy de- 
gree from Michigan State College. He has been a 
member of the staff of the Michigan Department of 
Health Laboratories since July 1, 1934. 


CONSIDER CANCER REPORTING 


The National Cancer Institute of the United States 
Public Health Service has announced a grant of $25,- 
160 to the Michigan Department of Health to con- 
duct a study to determine the best methods of ob- 
taining cancer morbidity information. 

The study will be conducted on a statewide basis 
and will follow the pattern of the nine-county pilot 
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Michigan’s Department of Health 


G. D. Cummings, M.D., Acting Commissioner 





study financed by the federal government in the state 
last year. It will be in charge of the Bureau of Dis. 
ease Control of the Department. 


PRESIDENT-ELECT 


K. E. Markuson, M.D., Director of the Bureau of 
Industrial Health, Michigan Department of Health, was 
named president-elect of the American Conference of 
Governmental Industrial Hygienists at its annual meet- 
ing in Boston. Previously he had been named president- 
elect of the Michigan Association of Industrial Physicians 
and Surgeons. 


STUDY IN DEPARTMENT 


Kim Chang, M.D., Chief of the Hospital Services 
Section, Medical Services Bureau, Department of Health 
and Welfare, in the Military Government of Korea, who 
is spending a year studying in this country, visited the 
Michigan Department of Health, March 23-26. 

Dr. C. P. Mom, Director, and J. J. Hopmans, Chief 
Engineer and Chemist, of the Institute of Sewage Puri- 
fication, The Hague, Netherlands, visited the Depart- 
ment April 7. 

Charles M. Leach, M.D., and Oliver R. McCoy, M.D., 
members of the staff of the International Division of 
the Rockefeller Foundation, visited the Department 
April 8. 


AIDS NURSING PROGRAM 


The W. K. Kellogg Foundation has announced a grant 
of $10,000 to the Michigan Nursing Center Association 
to assist the organization in carrying out the program 
it has planned for the next year. 

The Nursing Center Association is an organization 
which grew out of a survey on Nursing Resources and 
Needs in Michigan financed by the Foundation. The 
purpose of the organization, which may set a pattern 
for other states and the nation to follow, is to co- 
ordinate all professional and practical nursing activities 
toward relief of the critical nursing shortage and other 
nursing problems. 


FOR MEASLES CARE 


During the first three months of 1948, the American 
Red Cross gave the Michigan Department of Health 
15,000 vials of gamma globulin to be distributed among 
physicians of the state for necessary modification oF 
prevention of measles. 


EQUIP NOVEL HEARING TEST UNIT 


To bring full benefit of the Michigan Depariment 
of Health’s Hearing Conservation Program to * hool 
children in rural areas of the state, the Department has 


(Continued on Page 548) 
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possessing bacteriostatic and bactericidal properties . . . effective in vitro and in vivo against a variety of 
gram negative and gram positive bacteria . . . is useful for topical application in the prophylaxis and treatment 
of superficial mixed infections common to contaminated wounds, burns, ulceration and certain diseases of the 
skin . . . Variant bacterial strains showing induced resistance to sulfathiazole, penicillin or streptomycin are 





as susceptible to nitrofurazone as their parent strains. . .” Furacin N.N.R. is available in the form of 
it § Furacin Soluble Dressing containing 0.2 per cent Furacin. This preparation is indicated for topical application 
r) in the prophylaxis and treatment of infections of wounds, second and third degree burns, cutaneous ulcers, 
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It Will Meet Your Approval Too— 





The Council Accepted 


BURDICK X 85 
SHORT WAVE DIATHERMY 


The crystal-controlled, powerful Burdick "X 85" 
has received authoritative first recognition by 
all four of the following* — prompt assurance 
of its superior features. 


* F.C.C. 


* Council on Physical Medicine of the 





* Underwriters’ Laboratories 
@ 
* Canadian Department of Transport 7; 


When you see it perform clinically, you will be 
equally impressed with its clinical deep-heating 
properties and stability of operation. 


The Burdick Contour Applicator — for flexi- 
bility and efficiency of operation—now standard 
equipment on the "X 85." See the Burdick "X 85" 
Short Wave Diathermy at the showrooms of your 
local Burdick dealer, or write us direct, The 
Burdick Corporation, 
descriptive literature. 


Milton, Wisconsin, for 








THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 
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HEARING TEST UNIT 
(Continued from Page 546) 


equipped a mobile hearing testing trailer which jg 
ready to go into the field. . 

The 21-foot trailer, first equipment of its kind ever 
built, has two rooms, one for controls and the other, 
soundproofed for testing. The soundproofed room con- 
tains electrical acoustic equipment making possible a 
number of tests devised by the Army and Navy for use 
in their hospitals with deafened servicemen to deter- 
mine the extent of their hearing handicap. It can also 
be used for the selection and evaluation of hearing aids, 

The trailer will be used in connection with the Hear- 
ing Conservation Program to permit more detailed 
studies of the needs of hard-of-hearing children. It 
affords facilities for use in rural areas which have pre- 
viously been available only in large metropolitan areas, 

The mobile unit was made in Lansing according to 
specifications planned by the acoustic engineers of the 
Bell Telephone Laboratories in New York, and the 
Psycho-Acoustic Laboratories of Harvard University. 

More than 250,000 Michigan children have been test- 
ed for hearing loss under the Hearing Conservation 
Program since it was begun in 1942. The program in the 
state is carried on by Courtney Osborn and Raymond 
Cromer, hearing consultants of the Michigan Depart- 
ment of Health. 


INCIDENCE OF COMMUNICABLE DISEASE 





Disease March 1948 March 1947 
II ek conc occ sdcensscentore pa yscerestotaces 17 22 
a ae eee 791 884 
BAIT WETUIGOIR, .-5<..<0<000seccescecceoseecese 86 166 
a 8014 263 
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Suspect CANCER at any age. 


A stitch in time saves nine—-especially the stitches in 
an early radical mastectomy ihcision. 





If you.think a tumor is benign, PROVE IT. 





Red is the color of Communism. So is the hemor- 
rhage in early cancer. 


life. 


Both menace our American 
Let’s do something about it. 


- ° . 


CANCER spelled backwards means nothing. So does 
late treatment. 





The word “facetious” is the only word in the English 
language that contains all the vowels in their alpha- 
betical order. It has no place in your replies to a patient 
who comes to you fearful of a cancer. 
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DO 

YOU 
KNOW 
WHAT 
THESE 
SYMBOLS 
STAND 
FOR? 


Rexatt 





YOU CAN DEPEND ON 
ANY DRUG PRODUCT THAT 
BEARS THE NAME REXALL. 


Samuel Plimsoll fought bitterly against the 
overloading of merchant ships which caused 
disasters at sea. From his fight came this 
symbol. It sets a limit beyond which a ship 
may not be burdened. To the seaman, this 
“Plimsoll mark” is a symbol of safety through 
rigid control. 


Another symbol of safety through rigid 
control is the blue and white symbol of Rexall. 
About 10,000 conveniently located, independ- 
ent drug stores display the familiar Rexall 
sign. It is your assurance of reliable pharma- 
ceuticals and superior pharmacal skill in their 
compounding. 


REXALL DRUG COMPANY 
LOS ANGELES, CALIFORNIA 
PHARMACEUT!CAL CHEMISTS FOR MORE THAN 45 YEARS 


549 


Say you saw it in the Journal of the Michigan State Medical Society 













HEALTH PROGRAM 


March was specifically designated as Health Month 
by Mrs. Grover Amos, president of the Woman’s Aux- 
iliary to the Michigan Medical Society, but the health 
program will be a continuing effort. It did not end on 
the last day of March. The designation of the month is 
only the beginning. The Auxiliary is endeavoring to 
project the policies of the national auxiliary by plan- 
ning a Health Day in every city, town and hamlet. To 
help us extend our efforts, the Bureau of Health Educa- 
tion of the American Medical Association assembled 
packets of material which were sent to each state public 
relations chairman giving information and data on all 
phases of health education. 


All communities offer many opportunities for leader- 
ship in health projects. Throughout the year we have 
health drives: such as cancer, heart disease, crippled- 


child relief, rheumatic fever, and tuberculosis. 


The following is a concrete example in which an aux- 
iliary member directed and provided forceful leadership 
in a health project. Mrs. D. M. Kane was presented 
with a scroll and orchid by the St. Joseph County Medi- 
cal Society in recognition of her work as commander of 
the St. Joseph County Organization of the American 
Cancer Society the last two years. During the time Mrs. 
Kane has headed the local cancer society drive, St. 
Joseph County has led Michigan in per capita contribu- 
tions. The drive netted $9,008.53 this year and $8,211.55 
last year; goal for both years was $2,076.62. Fifty per 
cent of the funds remain in the county, and the other 
half is forwarded to the state organization; 10 per cent 
of the state’s amount is used for administrative purposes 
and 40 per cent for research. Mrs. Kane was the first 
lay person to be honored by a medical group in Michigan 
for work in the cancer drive. 


Each county auxiliary participated for the sixth con- 
secutive year in the tuberculosis project. About 35,000 
students in eighty-one schools entered the event this year. 
Local audiences totaling more than 15,000 heard about 
tuberculosis in community programs. 


Every member of the Woman’s Auxiliary should know 


Woman's Auxiliary 


something about the Voluntary Prepayment Medical 
Care plan movement. Prepayment is a big problem and 
a full explanation would require far more pages than 
the average auxiliary member would wish to read. To 
solve this problem the Saginaw Auxiliary presented Dr. 
John S. De Tar and Mr. Hugh Brenneman at an open 
meeting. One hundred and fifty invitations were sent 
out and personal telephone contacts made to all organiza- 
tions in the community. As a result, the speakers gave 
authentic and sanctioned information in a stimulating 
manner to a large audience. 

Flint Auxiliary chose to present Dr. George Hays, 
Public Health Officer, for a Public Relations meeting. 
Dr. Hays spoke on “Rural Health Programs.” 


A lot of credit is due Bay County Auxiliary for spon- 
soring the Easter Seal Sale for Crippled Children again 
this year. 


Every county auxiliary is concentrating on some public 
health project this month, but up-to-date reports have 
not been received of the accomplishments. 


In a democracy, extensive measures to protect and 
promote public health are seldom if ever possible without 
appreciable support and understanding. It is the inten- 
tion of the State Auxiliary that public health programs 
and projects for laity, create harmonious understanding 
and appreciation of one another. 
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Indications: 
mine intake. 
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Pharmaceutical 
manufacturers 








SOLUTION PYRIDOXINE HCL & THIAMINE HCL 


(Vitamins B6 and B1) Supplied in 10 c.c. multiple dose vials 


Pyridoxine HCL 
Thiamine HCL 


Pernicious vomiting of pregnancy and to increase Thia- 
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The Barlow-Maney Enteric Coating* employs a rationale 
adapted from the physiology of digestion. Specially de- 
veloped, unique, in vitro tests demonstrate its effective- 
ness—clinical radiography confirms it. 

The coating of Barlow-Maney Tablets Aminophylline 
Enteric Coated is described in New and Nonofficial 
Remedies, 1946. 


LABORATORY TEST 


Fig. 1 — Tablet in stomach; 
only the outer sugar coating 
is affected. 





Fig. 2 — Tablet in duodenum. 
Liver bile plus increased al- 
kalinity hastens emulsifica- 
tion of lipids of coating. 





Fig.3 — Complete disintegra- 
tion. 





We direct your attention to AMINOPHYLLINE ENTERIC 
COATED B-M — valuable when the patient experiences 
gastric irritation from aminophylline. 


*Coated under license from the State University of lowa Research Foundation. 
U. S. Patent 2,373,763. 


CEDAR RAPIDS, IOWA 


Our Products Can Be Secured Through: 





W. R. Brown Co., 1321 Delaware St., Detroit, Mich. 
White. & White Pharmacy, 128 E. Fulton St. Grand Rapids, Mich. 


Cadillac Medical Supply Co., Cadillac, Mich. 
M AY, 1948 


BARLOW-MANEY LABORATORIES, INC. 








Radiograph taken five 
minutes after intake of 
6 tablets Enteric Counted 
B-M... all tablets are 
in stomach. 





Four hours later. all 
tablets now in intes- 
tines. 


551 


Say you saw it in the Journal of the Michigan State Medical Society 





















Communication 











“The Policy of Excess” 


To the Editor: 


About a year ago I published an article with the 
above title (JMSMS, 46:682, (June) 1947, in which 
I stated my belief that the Military Services owe the 
country an explanation of their demands for medical 
personnel 500 per cent in excess of those of the civilian 
public. 

Such a public explanation has not been forthcoming, 
but after extended correspondence with Admiral C. A. 
Swanson, Surgeon-general of the Navy, I have learned 
some of the background of this policy. In view of the 
fact that both Army and Navy are beginning to con- 
tact Reserve Medical Officers with regard to the forma- 
tion of Reserve Ready Units, I believe some of this in- 
formation will be of interest. 

Regarding the basic disagreement, Admiral Swan- 
son writes: “To intelligently appraise your allegation 
that the Service claims are 500 per cent in excess of 
Civilian needs, two considerations must be taken into 
account. First, unless the position is assumed that the 
civilian need is regarded as being satisfied, the figure 
quoted by you is not necessarily 500 per cent in excess 
of it.” 

Such a position was distinctly not taken. What was 
pointed out, was that the civilian needs were largely 
ignored or given little consideration in the rush to 
bring the Service Medical Corps as near to theoretical 
strength as possible, resulting during the war in an 
excess of 800 per cent over the civilian Medical Serv- 
ices. While it would be theoretically desirable to in- 
crease the number of physicians available for civilian 
service, one must take the realistic position that the 
supply is strictly limited, and that an appraisal must 
be made on actual factors, rather than theoretical de- 
siderata. 

It has been estimated that by 1960 there will be a 
deficit of about 30,000 doctors in this country, which 
means that the services should reduce their demands 
as time goes on, but no indication of such a reduction 
has as yet been evident. 

Admiral Swanson continues: “Second, it is essential 
that the judge of whether or not there is an inequity, 
and if so, how great an inequity, must know the size 
of the order service doctors may be required to fill.” 
He then goes on to state that, in addition to the active 


strength of the Navy and Marine Corps, the Navy ig 
responsible for upwards of 1,500,000 people in th 
following categories: 


Retired Officers and Men of Navy 


Sey ee 29,522 
Retired Officers and Men of Marine Corp................. 2.960 
Fleet Naval Reserve, inactive (9-30-47).......0...0000. 13,681 
Fleet Marine Corps Reserve, inactive (9-30-47)........ 750 
Dependents of Active Personnel, Navy and Marine 
NII sscoehesesacg cc cavcsiksonsecsgsisn chosscusbassusabieatvesnsusvcescstorvics 24,988 
Dependents of Navy Retired.................cscsssesssessceesees 26,140 
Dependents of Marine Corps Retired................0....00.5 2,664 
Dependents of Inactive Fleet Naval Reserve............ 12,313 
Dependents of Inactive Fleet Marine Corp............... 675 
Natives in Western Pacific Islands....................:sse0+ 101,000 
MPO MUM GE Tacs sca ca csccsscesecsesepssveserense 341,382 
TUe Py Be CI as ssc ins escsececseecetsnscoosecsescensse 181,837 
IT ATT ART TA 531 
Outpatient treatment to VA Beneficiaries................ 123,672 
Inoculations, et cetera, for State, Treasury and other 
2 eee eee : 
Diplomatic and Consular Examination......................... 1,165 
Miscellaneous treatments, et cetera...............:cccseeeee 148,400 
ae ee ene eee mE OR 1,535,244 


I shall not attempt to break this down and discuss 
each category, but in general, it is my conclusion that 
this is socialized medicine, pure and simple. The Con- 
gress has not yet passed the Murray-Wagner-Dingell 
bill, but here is a department of the government, which 
not only at the present time, but for some years back, has 
been practicing the principles of this bill on a sub-rosa 
basis, using as a reason for its demands the “needs 
of the service.” It is a rather interesting coincidence in 
view of the 500 per cent excess in demand for Medical 
Personnel, that the civilian group for which the Navy 
feels itself responsible exceeds the Service Personnel 
group by about 500 per cent. 


Gentlemen, this is it. In a short time, if the war 


psychology progresses, every young physician will be 
pressured into the Reserve, and later into active duty, 
on the premise that he is needed for service personnel. 
It is obvious from the above that a good percentage of 
these men will treat, not servicemen, but civilians. In 
other words, the services will force on these men a 
relocation of their practices, at a small salary. During 
the last war I objected to being forced to treat civilians 
in urban centers, but obviously there was no recourse. 
If the government offers free medical service to 1.5 mil- 
lion civilians through the Navy, it would not be a far 
cry to ask that all civilians be included. It seems to 
me that it is time this subterfuge is brought to the at- 
tention of the public, and that the real reason for the 
excessive demand for medical personnel be clearly un- 
derstood. 

R. Watiace TEED, M.D. 

Ann Arbor, Michigan 
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ALBERT STEWART BARR, M.D., Ann Arbor, Mich- 
igan. Born November 18, 1882, in Grand Island, Nebras- 
ka. Graduated from the University of Michigan Medical 
School in 1909. Dr. Barr took postgraduate work in 
New York and Boston. He served as a Captain in the 
Medical Corps in World War I, and was on the Uni- 
versity of Michigan Hospital Staff from 1919 to 1922. 
He was a member of the Michigan Triological Society, 
Washtenaw County Medical Society, American Medical 
Association, Michigan State Medical Society, Detroit 
Opthalmological Society, American Academy of Opthal- 
mology and Otolaryngology and a diplomate of the 
American Board of Opthalmology. He was a former 
member of Sigma Alpha Epsilon fraternity and Phi 
Rho Sigma Medical Society. Dr. Barr died on April 
27, 1948, in Ann Arbor, Michigan, at the age of sixty- 
five. 


JOHN T. BIRD, M.D., Drayton Plains, Michigan. 
Born March 2, 1872, in Springfield Township. At- 
tended Holly High School; graduated from Detroit 
College of Medicine in 1898. He was a former member 
of the Oakland County Medical Society, the American 
Medical Association and the Michigan State Medical 
Society. Dr. Bird served as the house physician at the 
Ionia Reformatory, was in private practice in Clarkston, 
and was county physician at Pontiac, Michigan, for 
eighteen years. Dr. Bird died on March 20, 1948, in 


Pontiac, Michigan, at the age of seventy-six. 


ALPHONSE MIDDLETON CRAWFORD, M_D., 
Romeo, Michigan. Born September 18, 1898 in Boisse- 
vain, Manitoba. Graduate of McGill University Medical 
School, Montreal, 1924. Dr. Crawford took special train- 
ing in chest work at the Metropolitan Life Insurance 
Company Sanitarium at Mt. McGregor, New York. He 
served as an officer in the Royal Canadian Air Force in 
World War I, and was president of the Macomb County 
Medical Society for 1948. Dr. Crawford was also a mem- 
ber of the American Medical Association, Michigan State 
Medical Society and McGill Graduates Association. For 
the past ten years Dr. Crawford had specialized in chest 
cases with offices in Mt. Clemens and Detroit. He died 
on March 25, 1948, in Mt. Clemens, Michigan, at the 
age of forty-nine. 


WILLIS L. DIXON, M.D., Grand Rapids, Michigan. 
Born 1890 in Dodge City, Kansas. Studied Pharmacy at 
Ferris Institute and graduated from Loyola University 
School of Medicine in 1916. Served as a Lieutenant in 
the Medical Corps in World War I. Dr. Dixon was 
President of the Kent County Medical Society in 1944. 
He was a member of the Kent County Medical Society, 
American Medical Association, Michigan State Medical 
Society and the American Society of Anesthesia. He 
was on the staff of the St. Mary’s Hospital and was a 
well known pediatrician. Dr. Dixon died on March 12, 
1948, in Corbin, Kentucky, at the age of fifty-eight. 
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JAMES ALBERT PAUL DUNCAN, M_D., Lansing, 
Michigan. Born in 1879. Graduated from Grand Rap. 
ids Medical College in 1906. He was a former member of 
the American Medical Association and the Michigan 
State Medical Society. Dr. Duncan died on April 11, 
1948, in Lansing, Michigan, at the age of sixty-eight 
years. 


HAROLD C. FREDRICKSON, M.D., Buchanan, 
Michigan. Born December 2, 1886, in South Bend, In- 
diana. Attended the University of Michigan and in 1918 
graduated from the Hahnemann Medical College and 
Hospital in Chicago. Dr. Fredrickson practiced in Chi- 
cago until 1934 when he moved to Buchanan. He was a 
member of the Chicago Chapter of Pi Epsilon Rho, and 
a former member of the Berrien County Medical Society, 
the American Medical Association and the Michigan 
State Medical Society. Dr. Fredrickson died on April 
19, 1948, in Buchanan, Michigan, at the age of sixty-one. 


WILLIAM KERR, M.D., Bay City, Michigan. Born 
January 25, 1866, in Chatham, Ontario. Graduated 
from the Detroit College of Medicine (Now Wayne Uni- 
versity) in 1894. Dr. Kerr was a member of the Michi- 
gan State Medical Society ‘50-year club.” He was a 
former President of Bay County Medical Society and 
was elected Emeritus Member of the Michigan State 
Medical Society in 1944. Dr. Kerr was a member of the 
Bay County Medical Society, American Medical Asso- 
ciation, and the Michigan State Medical Society. He 
was known as the father of the Junior Red Cross. Dr. 
Kerr died on March 25, 1948, in Bay City, Michigan, 
at the age of eighty-two. 


FRANK PETRIE MABEE, M.D., Detroit, Michigan. 
Born in 1881. Received medical education at Wayne 
University College of Medicine, graduating with Class of 
1919. Member of the Wayne County Medical Society, 
the American Medical Association, and the Michigan 
State Medical Society. Dr. Mabee expired February 10, 
1948, at Detroit, Michigan, at the age of sixty-six years, 
and is survived by wife, Elsie, and a brother, James. 


WILLIAM B. NEWTON, M.D., Alpena, Michigan. 
Born 1881. Graduate of Chicago College of Medicine 
and Surgery in 1911. Was a member of the Alpena 
County Medical Society, American Medical Association, 
Michigan State Medical Society, American Board of 
Ophthalmology and American Board of Otolaryngology. 
Dr. Newton served as President of the Alpena County 
Medical Society in 1928 and 1934 and as Secretary of 
the County Medical Society in 1927 and 1929 through 
1933. Dr. Newton died April 19, 1948, in Alpena, 
Michigan, at the age of sixty-seven years. 


DAVID COWELL PIERPONT, M.D., Newport, 
Michigan. Born November 29, 1878, in Milwaukee, Wis- 
consin. Graduated from the University of Wisconsin in 
1899 and the Columbia University College of Physicians 
and Surgeons in 1903. Dr. Pierpoint took postgraduate 
work in Vienna. He was a member of the Gogebic 
County Medical Society, American Medical Association, 
and the Michigan State Medical Society. Dr. Pierpoint 
died on April 15, 1948, in Ironwood, Michigan, at the 
age of sixty-nine. 
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Be sure to renew your Federal and State Narcotic 
licenses on or before July 1, 1948. 
— * * 

Wilfrid Haughey, M.D., Battle Creek, editor JMSMS, 
addressed the Allegan County Medical Society on March 
2 on the subject “Political Medicine.” 

* + ” 

Bruce C. Lockwood, M.D., Detroit, is author of an 
original article, “Anomalies of the Gall Bladder,” which 
appeared in JAMA of March 6, 


* * 


Joseph G. Molner, M.D., Karl F, Meyer, M.D., De- 
troit, are authors of an original article, ““Leptospiral In- 
fections” which appeared in JAMA of March 20. 

* + * 

The Cover.—The pen sketch of T. E. DeGurse, M.D., 
and the accompanying art work on the cover of JMSMS 
were executed by John G. Laetz of Lansing. 

* * * 


+ 









The Better Business Bureau of Philadelphia recently is- 
sued a warning to be on guard for any sweepstakes tick- 
ets, supposedly for the benefit of cancer research, which 
may be offered you. 

— * & 

A Socializing Pattern?—Our editorial of that title in 
the January, 1948 number was copied entirely in the 
February, 1948 number of the Delaware State Medical 
Journal, page 34. Thanks. 

* * # 

AMA Representatives Visit President Truman.—On 
Friday, March 12, E, L. Henderson, M.D., R. L. Sen- 
senich, M.D., and G. F. Lull, M.D., visited the President, 
by invitation, to discuss health matters. 

* * # 


The National Gastroenterological Association will hold 
its 13th scientific session at the Hotel Pennsylvania, New 
York City, June 7-10, 1948. For copy of program, write 
the Secretary, 1819 Broadway, New York 23, N. Y. 


* * 7 


The American Physiotherapy Association announces its 
annual conference to be held at the LaSalle Hotel, Chi- 
cago, Illinois, May 23-26, 1948. For program, write the 
Association in care of Dana Jones, 122 S. Michigan, 
Chicago 3, Illinois. 





“ BORCHERDT 


. NEWS MEDICAL 





ROSTER NUMBER 


All members who have paid their 1948 dues by 
June 1 will be listed in the July number of the 
JournaLt MSMS. 


To assure publication of your name in the 
MSMS Roster, send a check today for 1948 med- 
ical society dues to your county society secretary— 
if this has not already been done. 











“The foundations of medical practices are crumbling 
because too few of us remember that the bulwark of a 
profession is the service it renders.”— Day Time Spe- 
cialisms, Genesee County Medical Society Bulletin, March 
16, 1948. 


* + * 


The Michigan Association of Industrial Physicians and 
Surgeons officers for 1948 are: E. A. Irvin, M.D., De- 
troit, President; K. E. Markuson, M.D., East Lansing, 
president-elect; J. L. Zemens, M.D., Detroit, secretary- 
treasurer. 

* * * 


Hospital Construction.—As of March 19, USPHS had 
approved 181 initial and completed applications, aggre- 
gating $84,640,555 for hospital construction under the 
Hill-Burton Act. 


* * * 


The U. S. House of Representatives Appropriations 
sub-committee, headed by Representative Frank B. Keefe 
of Wisconsin, liberally appropriated—for continuation of 
federal obligations under the Hill-Burton Hospital Con- 
struction Act—$60 million plus an additional $75 million 
authorized for contractual obligation. 

* * _ 

Isador Falk admitted to a Congressional committee that 
hospital construction legislation is part of the scheme for 
national compulsion, in the following words: ‘The con- 
struction of hospitals is an essential and integral part 
of any program for compulsory health insurance for any 
considerable number of people, in that it is an element 
in the program to provide the facilities necessary for 4 
health program.” 

(Continued on Page 558) 
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(Continued from Page 556) 





its 26th Annual Scientific and Clinical Session December 


| 
| The American Congress of Physical Medicine will hol 
| 
| 7-11, 1948, at Hotel Statler, Washington, D. ©, 





For 
| program, write the Secretary, 30 N, Michigan Ave., Chj. 
| cago 2, Illinois. 





we ” & 





The American College of Anesthesiologists announces 
that its April and October 1948 written examinations 
will be the last prior to raising requirements for Fellow. 
ship. Further information may be obtained by writing 
Donald L. Burdick, M.D., 745 Fifth Ave., New York 22, 
De Os 














Daniel Blain, M.D., formerly Chief of Neuropsychiatric 
Service for the Veterans Administration, has accepted the 
newly established position of Medical Director of the 
American Psychiatric Association, with temporary head- 
quarters at Suite 924, 9 Rockefeller Plaza, New York 20, 
= 4 














. * * 





The International Congress on Obstetrics and Gyne- 
cology will be held at the Hotel Pennsylvania on May 1|4- 
19, 1950, according to an announcement from the 
Board of Directors of the American Committee on 
Maternal Welfare of which Fred L. Adair, M.D., Chi- 
cago, is general chairman. 













* * ” 






The American Physicians Art Association invites M.D. 
artists to exhibit at the Chicago AMA exhibition, June 
21-25. Entry blanks, which must be returned before June 
12, are available by writing the Association Secretary, 
Francis H. Redewill, M.D., Flood Bldg., San Francisco, 
California. 













| E. C. Texter, M.D., Detroit, vice president of the 
| American Academy of General Practice, was guest 
| speaker at the 11th Annual Clinic Day of the Alumni As- 
| 
| 














sociation, University of Buffalo, in Buffalo, New York, 
on April 17. His subject was “The General Practitioner 
and the American Academy of General Practice.” 




















~ x * e 

D. B. Wiley, M.D., of Utica, Michigan, is on the pro- 

| gram of the 1948 National Conference of County Med- 

| ical Society Officers, to be held at the Palmer House, 
Sunday, June 20. Dr. Wiley will participate in a panel 

| discussion on “The County Medical Society—Its Respon- 

sibility to the Public.” 























. * * 








Michigan State Board Examinations —The Michigan 
| State Board of Registration in Medicine will conduct ex- 
| aminations on Wednesday, Thursday and Friday, June 9, 
| 10 and 11, 1948, concurrently in Waterman Gymnasium, 
| Ann Arbor, Michigan, and the Auditorium of the College 
| of Medicine, Wayne University, Detroit, Michigan 
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EK. F. Sladek, M.D., Traverse City, MSMS president- 
elect, was a member of the panel discussion on ““Toward 
Better Nursing Care,” arranged by the Michigan Nurs- 
ing Center Association on the occasion of its annual 
meeting in Grand Rapids, May 13-14-15. The discus- 
sants represented medical, hospital, nursing and con- 


sumer groups. 


Letter from Oscar Speaker.—“‘It will probably interest 
you to know that in a recent contest sponsored by Speak- 
er’s in which listeners were invited to give opinions of 
‘Tell Me, Doctor,’ there was much praise for the educa- 
tional value to the average audience, and for the counsel 
relative to co-operation with the doctor on the part of 
the patient.” 


L. H. Newburgh, M.D., Professor of Clinical Investi- 
gation, The Medical School, University of Michigan, 
Ann Arbor, Michigan, read a paper before the centen- 
nial meeting, Section of Medicine, The New York 
Academy of Medicine, which was published in their 
Journal, March 1948. The paper was entitled, “Renal 
Tubule Work: Its Significance for the Clinician.” 


Orchids to JMSMS.—“I would like to say again that 
the recognition given our Michigan Society for Crippled 
and Disabled Adults, Inc., by your Michigan State Med- 
ical Society is the finest ever accorded us by any pro- 
fessional group. I was tremendously gratified by it, I 
hope that we can soon merit such recognition from other 
state medical groups.”—LAWRENCE J. Linck, executive 
director, National Society for Crippled Children and 
Adults, Inc., March 26, 1948. 


* * * 


The Ingham County Medical Assistants Society was 
formed December 2, 1947, the original group consisting 
of thirty-five doctors’ and hospital assistants. Mrs. Wm. 
R. Nelson was elected president; Miss Margaret Myers, 
vice president; Mrs. Clella Penner, recording secretary; 
Miss Mildred Deacon, corresponding secretary; and Miss 
Mary Rita Patterson, treasurer, Meetings are being held 
on the fourth Tuesday of every month in the Audi- 
torium of the St. Lawrence Hospital Nurses Home. 


* * * 


U. S. Federal Security Agency has granted the Uni- 
versity of Michigan $6,862 for the co-ordinated teaching 
of undergraduate medical students in the field of cancer. 
An additional $9,200 was given the U. of M. Medical 
Schoo! to study (a) the effect of carcinogenic agents on 
artificially produced gastric ulcers in animals; (b) an 
evaluation of the aspiration technique (Papanicalaou) in 
detecting carcinoma cell from gastric washings in hu- 
man: FSA also granted the Michigan Department of 
Health $25,160 for method of cancer morbidity reporting. 


May, 1948 


NEWS MEDICAL 


Say you saw it in the Journal of the Michigan State Medical Society 


A LABORATORY 
TECHNIC INA 


TABLET--- 


* 





CLINITEST 


FOR QUICK URINE-SUGAR TESTING 


NO HEATING, NO MEASURING 
of Reagents—Simply drop one 


Clinitest Tablet in diluted urine. 


Allow time for reaction — compare 


with color scale. That is all. 


CLINITEST Laboratory Outfit 
CLINITEST Plastic Pocket-size Set 


CLINITEST Reagent Tablets 
12x100’s and 12x250’s for laboratory 


and hospital use. 


Distributed through regular drug 
and medical supply channels. 


AMES company, INC. 


ELKHART, INDIANA 


559 





NEWS MEDICAL 


The NEW 
UNIVERSAL 


@ Multi-Purpose 
® Radiographic 
@ Fluoroscopic 


X-RAY UNIT 











COMBINATION FLUOROSCOPIC-RADIOGRAPHIC X-RAY 





Powerful! Rated capacity 25 MA-8 5 PKV. Out- 
standingly modern, compact, flexible and powerful. 
Designed to meet professional requirements for ade- 
quate X-Ray facilities wherever required. This 
sturdy shockproof X-ray plant is complete in every 
detail. 12 steps of voltage control and instant milli- 
amperage selectivity. 






Tremendous Value! 
Write or Wire 


Noble-Blackmer, Inc. 


267 W. Michigan Ave. 
Jackson, Michigan 
2-8146 


560 









Richard P. Strong Medal.—The American Foundation 
for Tropical Medicine has made its annual presentation 
of the Richard P. Strong Medal for distinguished service 
in the field of tropical medicine to Dr. Neil P. Macphail, 
Medical Superintendent, East Coast Division, Uniteq 
Fruit Company, Quirigua, Guatemala. Dr. Macphail 
has spent forty years caring for untold thousands of na. 
tives. He was a pioneer in the eradication of plague, yel. 
low fever, and smallpox in that area. 

* * # 


The Naval Air Reserve Training Command, with head- 
quarters at Naval Air Station, Glenview, Illinois, has 
eighteen nationally located Naval Air Stations and four 
Naval Air Reserve Training Units, at which Naval Re. 
serve Medical Officers may serve on active duty with 
full pay and allowances and with the privilege of re- 
turning to civilian life at any time upon request. Addi- 
tional details may be obtained from Chief of Naval Air 
Reserve Training, Naval Air Station, Glenview, Illinois. 

* * 


The American College of-Surgeons Board of Regents, 
on February 22, adopted a resolution commending the 
services of nurses who have had special training in the 
administration of anesthesia. Part of the resolution read: 
“The ACS is of the opinion that, in view of the in- 
adequacy in number of the physician anestheologists and 
in view of the splendid record of achievement of the 
nurse anesthetists, institutions engaged in the training of 
nurses for this purpose should be encouraged to continue 
their program.” 

* * * 


The American College of Chest Physicians announces 
that the next oral and written examination for Fellow- 
ship will be held in Chicago, June 17, 1948. Candidates 
should contact the Executive Secretary, 500 N. Dearborn 
Street, Chicago 10, Illinois. 

The fourteenth annual meeting of the American Col- 
lege of Chest Physicians will be held at the Congress 
Hotel, Chicago, on June 17-20, 1948, immediately pre- 
ceding the American Medical Association Annual Ses- 
sion. 

* * * 


Two Blue Shield Plans Pass 700,000 Members.—With 
the release of 1947 enrollment reports, AMCP an- 
nounced that two Blue Shield plans had passed the 700,- 
000 mark in enrollment. United Medical Service in 
New York City reported a total enrollment on Decem- 
ber 31, 1947, of 729,794 persons, while Massachusetts 
Medical Service reported, as of the same date, an enroll- 
ment of 725,519. 

Michigan Medical Service still tops the list with 
1,030,000 persons enrolled. 

* = @ 


H.R. 4978 in the U. S. House of Representatives 
proposes to remunerate Reserve Flight Surgeons ox the 
same basis as Reserve Air Corps personnel. This is 4 
Michigan sponsored bill, introduced by Congressman 
Fred L. Crawford, H.R. 4978 is also sponsored by the 
Association of Military Surgeons, 

Doctors of Medicine who were Flight Surgeons are re- 

(Continued on Page 562) 
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THE HAVEN SANITARIUM, INC. 


1850 PONTIAC ROAD ROCHESTER, MICHIGAN 
Telephone 944] 


A private hospital 25 miles north of Detroit for 
the diagnosis and treatment of mental illness. 


LEO H. BARTEMEIER, M.D., CHAIRMAN OF THE BOARD 
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(Continued from Page 560) 


quested by R. D. Mudd, M.D., 1001 Hoyt St., Saginaw 
surgeon, Michigan Department, Reserve Officers peti 
ciation, to contact their U. S. Senators and Congressmep 
regarding the need for H.R. 4978. Physicians who were 
Flight Surgeons prior to July 1, 1942, are requested to 
write Dr. Mudd. 





* * * 


L. Fernald Foster, M.D., Bay City, MSMS secretary, 
will address the Upper Peninsula Medical Society at jts 
meeting of June 25-26 at the “Five-Hundred Bushel 
Club,” near Ironwood. His subject will be “Making 
More Friends for Medicine.” 

Dr. Foster addressed the Rotary Club of Adrian on 
May 13. His subject was “Political Medicine.” 

On June 2 Dr. Foster speaks to the South Dakota 
State Medical Association in annual convention at Sioux 
Falls, on the subject “Medicine’s Future is the Respon- 
sibility of Every Individual Practitioner—Today.”’ 

* * # 


Dr. Robert Gesell, Professor of Physiology and Chair- 
man of the Department of Physiology of the University of 
Michigan Medical School, spoke on “New Concepts of 
Physiology of the Central Nervous System” at a seminar 
of the Research Division of Smith, Kline & French Lab- 
oratories held on March 12. His speech covered the phys- 
iology of the individual neuron; the manner in which 
simple groups of nerve centers function; interpretation of 
the action of drugs on nerve centers; and analogies be- 
tween the functions of the respiratory center and the 
functions of the higher nervous centers. Dr. Gesell, one 
of the country’s outstanding physiologists, has had an 
SKF grant since 1946, and has been carrying on extensive 
research work in cholingeric physiology. 

* * * 


Chicago Blue Shield——With a front page story in the 
Chicago Tribune on February 9, announcement was 
made of the establishment of a new Blue Shield plan in 
Chicago. 

Chicago Medica] Service (Blue Shield Plan) is spon- 
sored by the Chicago Medical Society, and will be ad- 
ministered by the Blue Cross organization, of which 
Edson P. Lichty is the executive director. 

Inquiries received during the day on which the story 
appeared reached a staggering total of 1,200 Blue Cross 
groups, all of whom wanted to know when their mem- 
bers could enroll in Blue Shield. The aggregate number 
of people involved during the first day’s inquiries totalled 
more than 100,000 persons, 

* *# # 


Income Tax Evasion.—The income tax returns of phy- 
sicians have been minutely examined for evasions by 4 
special income tax detail in the Chicago area. Of the 
first five doctors chosen at random, all were found 
guilty of withholding income from their returns. The 
result of this finding will be that if the Bureau of In- 
ternal Revenue can obtain the necessary appropriations 
from Congress, it will conduct a systematic investigation 
of physicians in all sections of the country. This is part 
of a general drive by the Treasury Department to col- 
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OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 
GRAYBAR BLDG. Telephone MU 3-8636 = NEW YORK, N. Y. 
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Prolonged 
Estrogenic 


Effect 


Estromone Aqueous Suspension con- 
tains crystalline estrogens, chiefly estrone, 
in a suitable form for prolonged ihera- 
peutic action and for ease of administra- 
tion. Since no vegetable oils are present, 
allergic manifestations are not encoun- 
tered as in the case of estrogens in oil 
solution; pain or induration at the site of 
injection is rare. 


The intramuscular injection of Estro- 
mone Aqueous Suspension provides a de- 
pot at the site of injection from which 
the estrogen is gradually absorbed. Such 
a repository injection may be compared 
to the implantation of small pellets since 
gradual absorption of the hormone in the 
blood stream provides a prolonged effect. 


SUPPLIED: 1 cc. ampules in boxes of 
12, 25, and 100 ampules, and in 5 cc. and 
10 cc. multiple dose vials. Each cc. con- 
tains 20,000 international units of crystal- 
line mixed estrogens equivalent to 2 mg. 
estrone. 


ESTROMONE 


AQUEOUS SUSPENSION 





THE G. A. INGRAM COMPANY 


4444 Woodward Ave. Detroit 1, Mich. 
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lect an estimated 400 million dollars lost annually jp 
evaded income taxes.—American College of Radiology 
News Letter, February, 1948. 


(The Editor has been told that the Internal Revenue officer; 
visited some hospitals in Detroit and asked for lists of patients 
that doctors had cared for in the hospital during the year.) 


* * 


Hospital Rates Increase.—The City of Detroit has jp. 
creased the hospital rates, effective April 1, 1948. At 
Redford Receiving the rates are raised from $13.00 per 
day to $23.00. The Welfare Commission has recom. 
mended to the Common Council that the Redford Re. 
ceiving Branch be closed during the coming fiscal year 
beginning July 1, 1948, as an economy measure, and that 
by special arrangement the private hospitals in the area 
accept City emergency cases. 

Downtown Receiving Hospital will raise rates from 
$13.00 to $13.75 per day for medical and surgical ward 
patients. The psychopathic ward rates will increase from 
$7.55 to $10.00. Herman Kiefer rates will go from $8.75 
to $9.25 per day. 


* * * 


Wm. J. Burns, Lansing, MSMS executive secretary, 
will act as moderator for a round table discussion on 
“Convention Management” a feature on the program 
of the Medical Society Executives Conference in Chicago 
on June 23. Other members of the round table discussion 
are C. P. Loranz of the Southern Medical Association, 
M. C. Smith, Nebraska State Medical Society, T. E. Hull, 
Director of Scientific Exhibits at the American Medical 
Association, and C. S. Nelson of the Ohio State Medical 
Society. 

Mr. Burns addressed the South Dakota State Medical 
Association in Sioux Falls on May 29. His address at 
the dinner for association officers and the exhibitors was 
entitled “Taking the X out of Exhibits.” 


* ” * 


The Michigan State Pharmaceutical Association, agent 
in Michigan for the Veterans Administration “home- 
town pharmaceutical care program of veterans,” an- 
nounces the availability of the following USP and NF 
products “in an effort to establish prescribing practice 
which will permit the dispensing of the highest quality 
drugs for veterans at the lowest possible cost to the Vet- 
erans Administration” : 

1. Boric acid ointment (Unguentum acidi borici). 

2. Chalk mixture (Mistura cretae). 

3. Effervescent sodium phosphate (Sodii phosphas ef- 

fervescens) . 

4. Three bromides elixir (Elixir bromidorium trium). 

5. Mild mercurous chloride ointment (Unguentum 

hydrargyri chloridimitis) . 

6. Compound tar ointment (Unguentum picis com- 

position) . 
* * * 


Leonard A. Scheele, M.D., became Surgeon General of 
the United States Public Health Service on April 6, 
upon expiration of the term of Thomas Parran, M.D. 

Forty years old, Dr. Scheele becomes the younges' Sur- 
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225 Sheridan Road 


ae 7 . . 
A completely equipped sanitarium for the care of 


North Shore 
Health Resort 


Winnetka, Illinois 





on the Shores of 
Lake Michigan 


nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 





SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


Phone Winnetka 211 








VAGINAL 
CAPSULES 











A vaginal capsule to assist in restoring 
normal acidity of the vagina and inhibit 
increase of the trichomonads. Simple to 
use and economical. Each capsule con- 
tains sulfanilamide 10 grains, lactic acid 
= mgms in a glycerine and vegetable oil 

ase. 


Sample and Literature on Request 


S.J. TUTAG & CO. 


Pharmaceuticals 
VALLEY 2-8439 


800 Barrington Rd. Detroit 30 
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Cook County 
Graduate School of Medicine 


Announces Continuous Courses 
SURGERY—Intensive course in Surgical Technique, 
two weeks, starting May 10, June 7, July 19. 


Surgical Technique, Surgical Anatomy Clinical 
Surgery, four weeks, starting May 24, June 21, 
August 2. 


Surgical Anatomy & Clinical Surgery, two weeks, 
starting May 10, June 7, July 6 
Surgery of Colon & Rectum, one week, starting May 
24, June 14. 
Surgical Pathology every two weeks. 
UROLOGY—Intensive course, two weeks, starting Sep- 
tember 27. 
FRACTURES & TRAUMATIC SURGERY—Intensive 
course, two weeks, starting June 7. 
OPHTHALMOLOGY-—Intensive course, two weeks, 
starting May 10. 
Ocular fundus diseases, one week, starting June 7. 
GYNECOLOGY—Intensive course, two weeks, starting 
June 7, September 13. 
Vaginal approach to pelvic surgery, one week, starting 


une 21. 
OBSTETRICS—Intensive course, two weeks, starting 
June 21, September 27. 
MEDICINE—Intensive course, two weeks, starting 
June 7. 
Personal course in Gastroscopy, two weeks, starting 
June 28, July 12. 
Electrocardiography and Heart Disease, two weeks, 
starting August 2. 
Hematology, one week, starting May 10. 
Gastroenterology, two weeks, starting May 24. 
ee course, two weeks, starting 
une 7. 
Clinical course every two weeks. 
ROENTGENOLOGY—Every two weeks. 


General, Intensive and Special Courses in all 
Branches of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore St., Chicago 12, III. 
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geon General in the country’s history. He is a native of 
Fort Wayne, Indiana, where he was born July 25, 1997 
He received his A.B. from the University of Michigan 
in 1931; his B.S. in medicine in 1933 and his MD, jn 
1934, both from Wayne University College of Medicine 
Detroit. 

Dr. Scheele was commissioned in the USPHS in 1934. 
Dr. Scheele is married and the father of three children, 
He achieved a splendid record in Italy and later with 
SHEAF. It is said that his disarming candor and pr. 
freshing informality add to his effectiveness in getting 
things done. His work with the National Cancer Ip. 
stitute, combining relations with the American Cance; 
Society, greatly improved the internal reorganization of 
the Institute. 


Michigan Medical Service.—Will Blue Cross pay the 
doctor for my operation? How can I get Blue Cross pro- 
tection for myself and my family? How does the home- 
town care for veterans work? 

These are some of the many questions about Michigan 
Medical Service and Michigan Hospital Service, the Blue 
Cross Plans, that patients ask doctors’ assistants and sec- 
retaries in the course of an average day. 

Recognizing, consequently, that the doctor’s assistant 
and secretary are important sources of information re- 
garding Michigan Medical Service, Blue Cross has in- 
itiated a series of luncheon and dinner meetings in cities 
throughout the state to discuss its program of prepay- 
ment hospital-surgical-medical care. 

MMS field representatives arrange these educational 
meetings in co-operation with the doctors of the local 
county. The first of the luncheons was held last fall 
in Grand Rapids when 125 members of the Grand 
Rapids Medical Assistants Association attended as guests 
of Blue Cross. On February 16, members of the newly 
organized Medical Assistants Association of Holland were 
invited to a similar dinner meeting. The doctors’ assist- 
ants and secretaries in Muskegon attended a luncheon on 
February 17, and on February 19 the doctors’ assistants 
and secretaries of South Haven and Bangor were guests 
of Blue Cross at a dinner in South Haven. Other meet- 
ings are planned for Saginaw, Bay City and other areas. 


* %*+ 


Dr. Russell L. Mustard flew to Japan in April to 
serve about five weeks as a civilian consultant for the 
army’s surgeon general in the Far East theater. 

Dr. Mustard is one of two surgeons selected by Maj. 
Gen. R, W. Bliss, army surgeon general, to serve as C- 
vilian consultants to medical officers now stationed in Ja- 
pan and Korea. 

The other consultant is Dr. Paul C. Colonna of Phila- 
delphia, professor of orthopedic surgery at the University 
of Pennsylvania, who joined Dr. Mustard in Washington, 
D. C. They left Washington by air Tuesday morning, 
April 20, and arrived April 23 in Tokyo early Friday 
morning, where they reported to General MacArt}ur. 

Dr. Mustard and Dr. Colonna are the first civilion phy- 
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Whest Bay Shaws 


Do you long to be isolated on the 
“bigwater”’? If so I have the most 
attractive spot in Traverse Penin- 
sula on Lake Michigan. High and 
dry with white sand beach. Heavily 
timbered with pine and hardwoods. 
Throw the yacht anchor in the front 
yard or move it a few hundred feet 
to natural Bowers harbor. This har- 
bor is safe and long enough to land 
your Seebee on. Yours for the ask- 
ing—Small plat and illustrated bro- 


chure. Write today. 





PLAN YOUR SUMMER HOME NOW 
DOCTOR! 


Would You Like This? 





Wht oint - 


Do you want the safe cool crystal 
clear water of wonderful Torch Lake, 
third most beautiful lake in the 
world? I have large sandy beach 
lots with ample cedar and spruce 
shade after you cut your cottage logs 
on your own lot. No swamp even 
near you. A natural for canoe and 
small boats. Excellent for sailing 
and a yacht club near you. Good 
fishing with hardly a mosquito, which 
you can’t do on most Michigan lakes. 
Highly Restricted from $1500.00 up. 


Terms, if you wish. 


Relax with the nicest of people where 
it will never be crowded. 


Write or Phone—Howard D. Pavey, 537 E. Baker Street, Flint, Mich. 











ACCIDENT ~ HOSPITAL -: SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 









PHYSICIANS 
SURGEONS 
DENTISTS 


Ait ALL 





COME FROM 








$5,000.00 accidental death.............. $8.00 

$25.00 weekly indemnity, accident Quarterly 
and sickness 

$10,000.00 accidental death... ........ $16.00 

$50.00 weekly indemnity, accident Quarterly 


and sickness 
$15,000.00 accidental death............ $24.00 
$75.00 weekly indemnity, accident Quarterly 
and sickness 
$20,000.00 accidental death..... eae $32.00 
$100.00 weekly indemnity, accident Quarterly 
and sickness 
ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 


ee 





53¢ out of each $1.00 gross income used for 
members’ benefits 


$3,000,000.00 $15,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


000.00 deposited with State of Nebraska for protection of our members, 
Dis: ‘lity need not be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


46 years under the the same mananem--* 


rst National Bank Building @ Omaha 2, Nebraska 
May, 1948 


40¢ 








_An types of Laboratory 


Service to Physicians since 
1925 under same manage- 
ment. Only reliable standard 
and approved technic is used 
in all of our examinations. 
Charge accounts opened to all 
members. Fees have not been 
changed since 1937. For the 
Friedman test rabbits are 
used. Containers with stamps 
are furnished. 


Physicians Service 
‘Laboratory 


Reg. No. 26 


610 Kales Bldg. 
Cadillac 7940 


Detroit, Mich. 
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sicians to be selected by General Bliss to go to Japan anq 
Korea to improve further the quality of medical car 
and instruction in army medical installations in the Fa 
East. 

Dr. Mustard visited fourteen army hospitals in the 
three main Japanese islands and Korea, conducting clip. 
ics, making ward rounds, lecturing to army doctors, and 
conducting such other teaching functions as may be re. 
quired at each of the hospitals. His visit to the army 
hospitals is in line with a recently established army policy 
of training army doctors for various medical board spe. 
cialties, which normally require five or six years’ hospital 
training to meet board membership requirements. 

Dr. Mustard expects to return to his civilian practice 
in Battle Creek about the first week in June. He has 
been serving as a civilian consultant to Percy Jones Gen- 
eral hospital and Fort Custer Veterans Administration 
Hospital. 


x~wkekekekk ke ke ke ke kK hw 








The Oklahoma State Medical Association is sponsoring 
a post-AMA-Convention tour through the Canadian 
Rockies, and invites all MSMS members to join in this 
thirteen-day all-expense rail journey. Beginning Friday, 
June 25, the special train will visit Lake Louise, Banff, 
Jasper Park, Columbia Icefield, Emerald Lake, Yoho 
Valley, and the Calgary Stampede. For information, write 
Dick Graham, Oklahoma State Medical Association, 210 A 
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Whether the patient looks up, down, or to 
the side, he has the full benefit of your pre- 
scription from edge-to-edge in Orthogon 
lenses. Designed to help you give extra pro-* 
tection and comfort to active modern eyes, 
Orthogon offers a full 60° angle of corrected 
vision. In Soft-Lite, too. 


OUR OFFICE HOURS: 


Arranged for Your Patient’s Convenience 


Daily, 9 to 5: Mondays to 7 P.M. 


CUMMINS OPTICAL COMPANY 


CAdillac 7344 76 W. ADAMS 
NN 4th Floor Kales Building (Facing Grand Circus Park) 
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Electro Medical Equipment 


and 
Techniques 


HOW T0 
APPLY A 
BETTER 
SCALP 
PATCH 


For Modern Physical Medicine 


New Location to Serve You Better with a 
Complete Line of Physical Therapy, Hy- 
dro-therapy, and Shock Therapy Equip- 
ment. Whirlpool Baths, Muscle and Nerve 





Testing Equipment, etc. (1) Squeeze a small amount of Sta-Fast Cohesive on 
° . ‘ edge of gauze dressing and press to the scalp. Band- 
Exclusive Distributors ages thus applied remain firmly in place—eliminate un- 
° . sightly, bulky head wrappings, tape and ties. Provide 

Teca Hydro-Galvanic Equipment greater patient comfort—better appearance. 
(2) Spread a thin coating of Sta-Fast Cohesive over the 
CONVENIENT - SAFE - EFFECTIVE surface of the scalp patch. Sta-Fast quickly forms @ 
transparent protective film impervious to water, dirt, ‘oil 
Call for Demonstration and chemicals. Patches stay clean longer, require less 
frequent dressing, are neat, comfortable, easy to apply. 
TYler 8-8280 Save bandaging time and effort. Try Sta-Fast Cohesive. 


Available through leading Surgical Supply Dealers or 
write for free sample. 


ELECTRO MEDICAL EQUIPMENT CO. DETROIT FIRST-AID COMPANY 


6552 Linwood Detroit 8, Mich 
: mee us 6335 Grand River Ave. Detroit 8, Mich. 
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G. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Centra] Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A.M.A. 
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Acknowledgment of all books received will be made in thi, 
column, and this will be deemed by us as a full com pensation 
of those sending them. A selection will be made for review 
as expedient. 


be ay od BY DIET. By Clifford J. Barborka, B.S., MS, 
M.D., D.Sc., F.A.C.P., Assistant Professor of Medicine,’ North, 
western University Medical School; Attending Physician, Pas. 
vant Memorial Hospital; Consultant in Gastro- -enterology and 
“Gastropy, Diagnostic Center, Hines Veterans Hospital; Formerly 
Consulting Physician, The Mayo Clinic. Fifth Edition, 14 
Plates, including 13 in a: Philadelphia: J. B. Lippincott 
Company, 1948. Price $10.00 


It is nine years since the fourth edition of this book, 
and the tremendous advances in the field of nutrition 
have called for the rewriting and expansion of approxi- 
mately half of the material. New knowledge in pro. 
tein and amino acids, new discoveries in the synthesis 
of vitamins have added to the work. Diets are given 
for every form of treatment needed; also for weight 
reducing. A chapter is devoted to deficiency states, 
Underweight and emaciation are discussed with sug- 
gested diets of 2,600, 3,000, and 3,600 calories. Ad- 
dison’s disease, hyperinsulinism, ketogenic diets—all re- 
ceive full attention. This is one of the most readable 
and useful books we have seen. It would be indis- 
pensable for hospitals and homes for convalescents, as 
well as any place where well-regulated diets are re- 
quired. 


OCCUPATIONAL MEDICINE AND CLINICAL HYGIENE. By 
Rutherford T. Johnstone, A.B., M.D., Consultant in Industrial 
Health; Lecturer at the University of California, Los Angeles; 
Formerly Assistant Professor of Medicine, University of Pitts- 
burgh School of Medicine; Formerly Director of Department of 
Occupational Diseases, Golden State Hospital. With One + 
Seventeen Illustrations. Seven in color. St. Louis: The C. 


Mosby Company, 1948. Price $10.00 

This is a new book coveting a comparatively new 
field of medicine. Industrial hygiene is just beginning 
to be understood for its great value, and the field of 
occupational medicine needs new advocates. This book 
is designed to fill this need. Every effort is made to 
complete the picture of the growing specialty. One 
must have this information to work extensively or ef- 
ficiently in this branch of medicine. This work is not 
confined to specialists, which all the more points to this 
book for the practitioner who must take these respon- 
sibilities. The occupational conditions suffered by work- 
ers call for skillful and well-advised attention. This 
book carries the guidance. 


A MANUAL OF PHARMACOLOGY AND ITS APPLICATIONS 
TO THERAPEUTICS AND TOXICOLOGY. By Torald Soll- 
mann, M.D., Professor Emeritus of Pharmacology and Materia 
Medica, School of Medicine, Western Reserve comme gga Cleve- 


land. Seventh Edition. Philadelphia and London: W. PF. Saun- 
ders Company, 1948. Price $11.00. 
A rather comprehensive advance in drug therapy due 


to the antibiotics and chemotherapy has called fo: much 
detailed consideration. This book is a very complete 
compendium of the study of drugs and their actions 
with especial reference to treatment of disease, «od in 
toxicology. Most of the book is printed in two co'umns 
and contains the expected studies of the various “rugs 
and chemicals. The atomic formulas are given in \ any 
(Continued on Page 472) 
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Non-Cancellable 
ACCIDENT POLICY 


Lifetime Income 


Pays $50.00 each week 
for life, from Ist day 
of disability 


Never Before SO MUCH 
For SO LITTLE 


ANNUAL PREMIUM 59.40 
Call Today or Write 


WV hiting wih Whiting 


GENERAL INSURANCE 
CHERRY 9398 


20 FORD BLDG. € DETROIT 26 
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ARTIFICIAL 
LIMBS 


New and Improved 
Artificial Legs 
and Arms 


m Precision made, 
" artificial limbs 
manufactured by 
us have made 
Rowley users 
capable of doing 
most everything a 
the normal person E. F. Schmitt, Sec’y- 
can do. Treas. 


FULL RANGE OF BRACES AND 
ORTHOPEDIC APPLIANCES 


TO. 8-6424 
TO.: 8-1038 


E. H. ROWLEY CO. 


F. O. PETERSON, Pres. 


11330 WOODWARD AVE. 7 


35 Years in Business 
BRANCH: 120 S. DIVISION ST., GRAND RAPIDS 





F. O. PETERSON 


All work under the 
supervision of F. O 
Peterson, President. 


J. L. Gaskins, Vice- 


DETROIT 2 
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Medical Placement 


Esther Allen, Director 
Cadillac 7051 
512 Kales Bldg., 76 West Adams 
Detroit 26 


A service for the Medical, Dental and Pharma- 
ceutical Professions and their Affiliates in the 
Research and Social Sciences. 








SERVED WHEREVER QUALITY COURS 


Oat win anv Bortee OF 
We Stron Brewery Co, 
DETROIT -26 
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The Mary E. Pogue School 


Complete facilities for training Retarded and 
Epileptic children educationally and __ socially. 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupational therapy 
programs. 

Recreational facilities include riding, group 
games, selected movies under competent super- 
vision of skilled personnel. 


Catalogue on request. 
G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


26 GENEVA ROAD, WHEATON. ILL. 


(Near Chicago) 
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cases. Drugs are grouped as to action and use, and 
are studied as to their inter-relations, and simularities. 
This book is a complete pharmacology, and offers a most 
accessible form of reference. Long a standard work, 
this edition is no exception. 


SYMPOSIUM ON MEDICOLEGAL PROBLEMS. Under the co- 
ag of the Institute of Medicine of Chicago and the 
hicago Bar Association. Edited by Samuel A. Levison, M.D., 
Ph.D., University of Illinois College of Medicine for The Com- 
mittee of the Institute of Medicine and the Chicago Bar Associa- 
tion. Philadelphia: J. B. Lippincott Company, 1948. Price $5.00. 


This book is a collection of very able essays on many 
subjects, such as: The Medical Witness, Expert Testi- 
mony, Artificial Insemination — Medical Aspects and 
Legal Aspects, The Practice of Pathology and its Medico- 
Legal Problems, Operations to Produce Sterility—Medi- 
colegal Implications, Trauma and Tumors in Industrial 
Medicine, Scientific Tests in Evidence. Each of these 
subjects is given from the medical and the legal aspect, 
and each has a discussion and question period. This 
is a valuable book for anyone interested in the medi- 
colegal applications of medicine and medical problems. 


ADVANCES IN MILITARY MEDICAL SCIENCE IN WORLD 
WAR II. Office of Scientific Research and Development. Made 
by American investigators working under the sponsorship of The 
Committee on Medical Research. Edited by E. C. Andrus, D. 


W. Bronk, G. A. Carden, vie C. S. Keefer, J. S. Lockwood, 
J. T. Wearn and M. C. Wi 


; internitz; Associate Editor, Tucker- 
man Day. Foreword by Alfred N. Richards. Two volumes with 
illustrations. An Atlantic Monthly Press Book. Boston: Little, 
Brown and Co., 1948. Price $12.50. 


This set of books is part of the official record of 
medical advance during World War II. Medical men and 
their associates made great advances in science, in re- 
search, and in treatment of many forms of disease. These 
are all recorded. War has always meant advance in the 
scope of medical and surgical opportunities and achieve- 
ments, and this war emphasized that feature far more 
than any other. It is impossible even to suggest the 
mass of research and the extensive fields of study. They 
included venereal diseases and their control, tropical 
diseases, prevention of wound infection, experimental 
wound healing, application of penicillin to surgical 
problems, gas gangrene, repair of peripheral nerve lesions, 
anoxia and oxygen equipment, history of plasma frac- 
tionation, acclimatization to heat and cold, new in- 
secticides, chemical warfare, anti-pest agents. And that 
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is nowhere near half of the titles. This set of books 
is the fourth in the series on the history of the Office 
of Scientific Research and Development and describes 
only one division of endeavor. It is complete in itself, 
and contains a world of facts and usable data. 


BRIEF. PSYCHOTHERAPY. By Betrand S. Frohman, M.D., 
with foreword by Walter C. Alvarez, M.D. Philadelphia: Lea 
& Febiger, 1948. $4.00. 


This is a handbook for physicians on the clinical 
aspects of neuroses. Practitioners, especially general 
practitioners, will find it full of helpful information and 
thought-producing case histories, with the most com- 
plex phases of psychotherapy presented and explained 
in brief, understandable, concise language. The text is 
easy to read and understand. “Brief Psychotherapy” was 
written by a man who for years was in general prac- 
tice and who maintained his interest in patients, not in 
cases. The book contains practical advice as to treat- 
ment. 





PENNSYLVANIA ALUMNI DINNER 


University of Pennsylvania Medical: Alumni will hold 
a dinner at the convention of the American Medical 
Association in Chicago, Wednesday, June 23, 1948, at the 
Lake Shore Club, 850 Lake Shore Drive. On arrival in 
Chicago, alumni should contact Miss Frances R. Hous- 
ton, Executive Secretary of the Medical Alumni Society, 
at the University of Pennsylvania registration booth. 
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35 Years’ Sewice ts 


the Cancer Therapist 


Modern Laboratories 
arid Equipment; Exper- 
ienced Technical Staff; 
Orders Accurately and 
Promptly Executed. 


RADIUM & RADON CORP. 


Telephone Ran. 8855 * 25 E. Washington St. 
CHICAGO. 2, ILL. 
9 to 5 Mon. through Fri. * Sat. 9to 12 


May, 1948 


THE DOCTOR’S LIBRARY 

















Detroit 
Medical Hospital 


7850 East Jefferson Avenue 


A private hospital devoted to’ the diag- 
nosis and treatment of mental and nervous 
illness, alcoholics and drug addicts. All ac- 
cepted psychiatric and mental therapies. 


Beautiful grounds facing the Detroit River 


Registered by the 
American Medical Association 


Licensed by the 
Michigan State Hospital Commission 


DETROIT MEDICAL HOSPITAL 
FITZROY 7100 

7850 E. JEFFERSON AVE. 

DETROIT 14 MICHIGAN 
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Classified Advertising 





NEEDED—Doctor in a growing community in Northern 
Michigan, Located in center of resort area whose 
summer population is five thousand and over. A 
splendid opportunity—No doctor here now. Hospitals 
located at Petoskey and Cheboygan, twenty miles away. 
For further particulars, write Hugh Nelson, Indian 
River, Michigan. 





ALGONAC, Michigan, needs a physician. This town has 
always supported three physicians. We now have only 
one and our people need help. 20,000 families await 
you. Desirable location available. Contact C. K. West, 
Real Estate, 2706 South River Road (M-29), Algonac, 
Michigan. Phone 640. 





EXCELLENT OPPORTUNITY—For medical doctor 
desiring location in thriving village in central Michi- 
gan. Population 500. Rural agricultural school en- 
rolling 500. Employing 15 teachers—good churches. 
Prosperous farming community. Good hunting and 
fishing. Fifteen miles to fully equipped modern hos- 
pital. Twenty business places including lumber yard, 
bank, flour mill, general stores, restaurants, Chevrolet 
sales and service. Fifteen-room modern dwelling, 
suitable for small hospital, available at reasonable 
price. Write Weidman Business Men’s Association, 
Weidman, Michigan. 





ATTENTION! MEDICAL LIBRARIES, HOSPI- 
TALS, and DOCTORS OF MEDICINE.—Do you 
lack past numbers of THE JourNAL of The Michigan 
State Medical Society to complete your files? We now 
have on hand: Volume 41: Issues No. 1 through 
12; small supply of each now available. Volume 42: 
Issues No. 1 through 7, 9 through 12; supply limited. 
Volume 43: Issues No. 1 through 5, 8 through 12; 
limited supply available. Volume 44: Issues No. 1 
through 12; but supplies of each very limited. Volume 
45: Issues No. 1 through 6, 8 through 12; supply lim- 
ited. Volume 46: Issues No. 1 through 12. Copies 
are available at 50c each number. First come, first 
served. Make remittance payable to: THe JouRNAL 
of the Michigan State Medical Society, 2020 Olds 
Tower Bidg., Lansing 8, Michigan. 





FOR SALE—Doctor’s office building to Doctor of Medi- 
cine. Located in prosperous resort and cherry region. 
Ideal vacation spot. Roads plowed in wintertime. 
Also McKesson portable nitrous oxide machine, Alli- 
son table, sterilizer, and some instruments. Estate of 
Dr. Robert E. Flood. Contact Mrs. Robert E. Flood, 
Northport, Michigan. 


FOR SALE—Detroit physician’s joint residence-office and 
large general practice of twenty-eight years. Complete 


office equipment. 
Ten rooms, oil-steam heat, 


Residential furnishings, optional. 
two-car garage, modern. 
Moving to Florida. Write H. E. Hildebrandt, M.})., 
11926 Indiana Avenue, Detroit 4, Michigan. 


“Twenty-four hours after Dr. Magnussen said that 
6,000 beds in VA hospitals are closed for lack of medi- 
cal personnel, Army Engineer Corps announced proudly 
that construction progress has doubled that of last year, 
During the first three months of 1948, $88,674,631 in 
contracts for twelve new VA hospitals were awarded, 
bringing to twenty-three the total of institutions under 
contract for construction (total cost $194,253,000). Seven 
more have been or soon will be advertised for bids.” — 
Washington Report on the Medical Sciences, April 5, 
1948. 


* %*+ 


“TI am absolutely against any kind of socialized medi- 
cine or compulsory government sickness insurance,” stated 
New York’s Governor Thomas E. Dewey, several days 
ago, according to the AMA Secretary’s Letter of April 
12, 1948. Governor Dewey believes that any compulsory 
national sickness insurance would reduce the medical 
profession to a level of “government mediocrity.” 

* * * 


More than 109,000 patients were hospitalized by the 
Veterans Administration on March 1. 














A few of the newer pharmaceuticals 
which we have in stock for 
immediate delivery .. . 


FURACIN 


A new chemotherapeutic compound for treatment 
of wounds and surface infections. 


ANTI RH SERUM 


A diagnotsic agent for the rapid and accurate 
determination of RH factor in human blood by 
the microscopic slide agglutination method. 


BLOOD GROUPING SERA 


(Powdered) 


Anti A Anti B 


Literature available on request 


The Rupp & Bowman Company 
315-319 Superior St. 
Toledo, Ohio 
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